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Art.  I. — Surgical  Intervention  in  some  Diseases  of  the 
Stomach.*  By  R.  Charles  B.  Maunsell,  M.B.,  &c. 
(Univ.  Dubl.),  F.R. C.S.I.  ;  Surgeon  to  Mercer's  Hospital ; 
University  Examiner  in  Surgery,  University  of  Dublin  ; 
President,  Dublin  University  Biological  Association  ;  Fellow 
and  Member  of  Surgical  Council,  R.A.M.I. 

The  subject  which  I  have  chosen  for  my  Address,  although 
practically  unknown  some  ten  years  ago,  has  already  grown 
to  such  dimensions  that  it  would  be  impossible  for  me  to 
treat  of  it  in  an  exhaustive  manner,  so  I  must  crave  your 
forgiveness  for  the  fragmentary  style  of  what  I  am  about  to 
say. 

My  intention  is  simply  to  indicate  some  of  the  pathological 
conditions  of  the  stomach  which  might  be  ameliorated  or 
abolished  by  surgical  intervention,  briefly  reasoning  from 
well-known  physiological  and  mechanical  premisses,  where 
such  are  available,  or  perchance  still  using  the  old  and  hard- 
dying  method  of  empiricism. 

■  The  Presidential  Address  delivered  at  the  Opening  Meeting  of  the 
Twenty-Ninth  Session  of  the  Dublin  University  Biological  Association, 
held  on  Thursday,  November  lit,  1903.  [For  the  further  Proceedings  of 
this  Meeting  see  page  54,  infn>.\ 

VOL.- OX VII. — NO.    38.5,   THIRD    SERIES.  A 


2     Surgical  Intervention  in  some  Diseases  of  the  Stomach. 

If  from  our  premisses  the  conclusion  is  drawn  that  surgical 
intervention  is  advisable,  it  then  remains  for  us  to  consider 
what  class  of  operation  should  be  done,  leaving  the  innumer- 
able modifications  and  technicalities  to  the  reasoning  powers 
or  experience  of  each  individual  surgeon,  merely  dealing 
with  principles  which  so  often  become  obscured  in  a  multitude 
of  detail. 

Gastritis  naturally  forms  a  starting  point  for  our  discussion, 
more  especially  as  almost  all  operators  of  large  experience 
have  recorded  cases  of  distinct  amelioration,  or  even  cure, 
of  this  common  and  distressing  complaint ;  but  we  must 
define  which  forms  of  gastritis  may  be  thus  benefited,  and 
seek  for  physiological  reasons. 

We  may  at  once  dismiss  all  acute  and  the  majority  of 
chronic  cases,  unless  from  their  frequent  recurrence,  severity 
of  gastralgia,  or  other  symptoms,  there  are  grounds  for  sus- 
pecting ulcer,  perigastric  adhesions,  or  cicatricial  deformity 
of  the  stomach,  when  they  would  be  treated  for  these  con- 
ditions as  recommended  .later  on. 

In  ordinary  chronic  gastritis,  or  so-called  chronic  gastric 
catarrh,  the  hydrochloric  acid  of  the  gastric  juice  is  greatly 
diminished,  or  in  advanced  cases  is  entirely  absent ;  at  the 
same  time  the  pepsin  diminishes,  but  by  slower  stages. 

In  most  cases  the  stomach  retains  its  normal  size,  or  may 
even  be  contracted  ;  in  such,  although  medicine  often  can 
do  little,  surgery  holds  forth  no  hope. 

There  are  many  cases  in  which  the  stomach  walls  stretch 
from  atony,  or  where  more  or  less  pronounced  kinking  of 
the  pylorus  or  duodenum,  due  to  gastroptosis,  movable 
right  kidney,  or  general  visceroptosis,  adds  an  element  of 
obstruction  leading  to  dilatation.  It  is  amongst  this  group 
that  we  find  cases  which  surgery  can  benefit. 

Mere  gastroptosis  or  visceroptosis  is  no  indication  for 
operation,  neither  is  mere  increase  in  size  of  the  stomach. 
Many  prolapsed  and  many  comparatively  huge  stomachs 
functionate  fairly  well.  Inability  of  the  stomach  to  empty 
itself  completely  is  the  only  direct  indication  we  should  re- 
cognise. 

It  is  a  matter  of  common  knowledge  that  the  stomach 
should  be  completely  empty  of  all  food  within  three  to  four 
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hours  after  a  light  meal,  and  six  to  seven  hours  after  a  heavy- 
mixed  meal,  so  if  the  stomach  tube  of  Kussmaul,  or  the 
stomach  bucket  of  Einhorn,  reveal  remnants  of  food  later 
than  this,  we  may  consider  retention  present;  but  it  is 
better  to  make  it  a  working  rule,  that  following  an  ordinary 
mixed  meal  over  night,  the  stomach  should  be  completely 
empty  in  the  morning. 

We  must  not  expect  to  find  large  lumps  of  food  in  the 
material  drawn  off,  for  when  there  is  no  actual  diminution  of 
the  calibre  of  the  pyloric  orifice,  large  boluses  are  easily 
gripped  and  propelled  by  the  stomach,  and  the  only  tell-tale 
signs  may  be  undigested  starch  granules,  or  the  presence  of 
peptones. 

If  medical  treatment  fails  after  a  thorough  trial,  surgery 
can  promise  relief  in  many  cases  by  procuring  drainage 
through  a  well-planned  gastro-enterostomy  opening.  I  in- 
tentionally make  use  of  the  word  relief,  not  cure,  as  the 
careful  investigations  of  Fantino1  on  Carle's  cases,  and  of  C.  S. 
Fisher'2  on  Weir's  cases,  not  to  mention  many  other  observa- 
tions, have  shown  that  gastro  enterostomy  does  not  improve 
the  secretion  of  gastric  j.uice,  or  always  decrease  the 
dilatation  ;  but  no  one  denies  that  the  subjective  symptoms 
almost,  if  not  entirely,  disappear. 

There  is  another  class  of  dyspepsia  in  which  surgery  has 
done  more,  not  only  abolishing  subjective  symptoms,  but 
actually  restoring  the  normal  secretory  power  to  the  stomach, 
as  proved  by  Fantino  and  others,  although  Fisher  quotes 
some  cases  to  the  contrary.  I  refer  to  the  group  presenting 
excessive  acidity  or  hyperchlorhydria.  Whether  these  cases 
are  inflammatory  in  origin  is  debated  by  some,  bur  it  is 
hard  to  believe  that  microbes  are  not  at  the  bottom  of  the 
mischief. 

Reichmann,3  Ewald,4,  Einhorn,5  and  others,  state  that 
hyperacidity  is  present  in  about  half  the  number  of  dyspeptic 
cases,  but  in  most  people  it  either  causes  no  special  disability 
or  is  amenable  to  careful  medical  treatment.  In  some  ex- 
tremely obstinate  anddistressing  cases  surgeons  now  intervene, 
and  there  appear  to  be  three  chief  indications  for  this  inter- 
vention : — 

1.  Obstinate  dyspeptic  symptom:-. 
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2.  The  occasional  extreme  difficulty  of  telling  whether 
ulceration  is  present  or  not. 

3.  The  rare  condition,  described  by  Keichmann6,  in  which 
continuous  secretion  of  hyperacid  juice  is  present,  accompanied 
by  slight  dilatation  without  food  retention,  or  with  only 
slight  traces  of  starch  and  peptones. 

Pawlow7  has  proved  that,  when  at  rest,  the  stomach  should 
contain  no  gastric  juice,  or  at  most  a  few  c.c.'s.  He  has  also 
demonstrated  that  a  simple  mechanical  stimulus  does  not 
call  forth  a  flow,  so  we  may  rest  satisfied  that  the  passage 
of  a  stomach  tube  or  bucket  will  not  account  for  the 
fluid  obtained,  more  especially  as  the  juice  would  not  begin 
to  flow  for  some  minutes  after  the  application  of  any 
stimulus. 

If  all  medical  means  have  been  tried  without  success, 
prolonged  or  permanent  drainage  should  be  instituted.  This 
may  be  secured  either  by  pyloroplasty  or  gastro  enterostomy. 

An  appeal  to  physiology  supplies  a  good  reason  for  this 
seeming  empirical  line  of  treatment. 

Pawlow8  has  shown  that  when  an  acid  is  applied  to  the 
duodenal  mucous  membrane  a  spasm  of  the  pylorus  is  started, 
which  does  not  relax  until  the  acid  has  been  neutralised  by 
the  biliary  and  pancreatic  secretions.  This  reflex  mechanism 
normally  regulates  the  departure  of  chyme  from  the  stomach, 
but  we  can  easily  understand  that  where  there  is  an  excessive 
amount  and  an  excessive  acidity  of  the  gastric  juice  the 
pyloric  spasm  would  be  more  frequent  and  more  prolonged, 
forming  an  actual  obstruction. 

Pyloroplasty  would  appear  to  be  an  ideal  operation,  as  it 
prevents  spasm  by  severing  the  sphincter  ;  but  experience 
has  shown  that  where  more  than  the  most  moderate  dilatation 
is  present,  pyloroplasty  fails  to  drain  adequately. 

W.  J.  Mayo,  of  Minnesota9,  has  recently  published  nineteen 
cases  of  pyloroplasty  for  dilated  stomach  ;  six  had  subsequently 
to  be  supplemented  by  gastro-enterostomy  before  satisfactory 
drainage  could  be  secured. 

Mayo,  in  the  same  communication,  states  that  gastro-enter- 
ostomy in  cases  with  a  non-strictured  pylorus  is  often  a 
failure,  as  the  opening  tends  to  close  in  a  few  months — he 
records  that  eight  out  of  twenty-eight  cases  in  his  list  required 
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secondary  operations,  and  quotes  Ochsner  and  Cordier  as 
being  of  the  same  opinion. 

Reasoning  from  analogy  to  urethral,  intestinal  and  other 
fistula?  would  tend  to  support  this  view,  but,  on  the  other  hand, 
we  have  Mayo  Robson  10  and  other  experienced  operators 
who  are  convinced  that  if  a  sufficiently  patent  opening  is 
secured  it  will  not  subsequently  close.  At  any  rate,  it  does 
not  appear  to  be  a  matter  of  supreme  importance,  as  it  must 
only  occur  in  a  very  few  cases,  and  the  majority  of  these 
will  probably  have  been  very  considerably  improved  by  the 
functional  rest  during  the  four  to  six  months  previous  to 
closure  of  the  abnormal  opening. 

I  should  have  mentioned  before  that  the  opinion  is 
growing  stronger  every  day  that  the  pyogenic  and  other 
organisms  have  a  great  deal  to  do  with  the  causation  or 
aggravation  of  inflammatory  gastric  diseases,  and  we  should 
always  remember  that  dental  or  posterior  nasal  septic  foci  may 
be  the  cause  of  our  inability  to  relieve  without  operation,  as 
the  most  aseptic  foods  or  the  best  of  medicines  are  powerless 
when  swallowed  with  a  constant  admixture  of  pus. 

We  can  pass  by  an  easy  gradation  from  gastritis  to  gastric 
ulceration  ;  indeed,  clinically,  it  is  often  impossible  to  distin- 
guish between  them,  and  in  a  large  number  of  the  class  which 
we  have  just  considered  gastric  ulceration  is  present  without 
sufficiently  obvious  signs  to  lead  to  its  accurate  diagnosis. 

We  all  know  the  lengthy  list  of  supposed  causes  and  sup- 
posed varieties  of  gastric  ulcer,  but  perhaps  it  would  be 
an  advance  if  we  simplify  our  conception  of  this  complaint. 

It  is  now  granted  that  ulcers  occurring  on  the  limbs  are 
due  either  to  the  breaking  down  of  one  of  the  so-called  infective 
granulomata  or  else  to  septic  infection.  All  the  blood  and 
lymph  vascular  or  nervous  derangements  are  looked  upon 
merely  as  predisponents  or  aggravators  additional  to  the 
ordinary  mechanical  and  chemical  irritants.  We  no  longer 
describe  numerous  kinds  of  simple  ulcer,  but  numerous  con- 
ditions from  the  most  simple  and  painless  abrasion  to  the 
most  painful  or  callous  sore. 

It  is  also  granted  that  ulcerations  of  the  intestines  are  all 
microbal  in  origin. 

Analogy  would  also  lead  us  to  look  upon  gastric  ulcers  in 
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the    same    light,  but  apart  from  this  there  are  a  few  facts 
which  tend  to  strengthen  this  view. 

1.  Many  clinical  observers  have  noticed  the  septic  condition 
of  the  mouth  in  patients  suffering  from  gastric  ulcer,  and  my 
personal  experience  has  been  that  in  no  case  of  gastric  ulcera- 
tion are  the  teeth  and  gums  free  from  a  distinctly  septic  focus. 
The  fact  that  ulceration  is  almost  entirely  confined  to  the 
poorer  classes  amongst  females  adds  probability  to  this  view, 
since  the  better  classes,  especially  the  females,  pay  more 
attention  to  their  teeth,  and  can  afford  better  artificial  arrange- 
ments. 

2.  In  many  stomachs  the  mucous  membrane  contains  a 
considerable  amount  of  lymphoid  tissue,  which  would  be 
prone  to  retain  septic  organisms,  and  lead  to  suppuration 
and  ulceration. 

3.  Ulcers  affect  stomachs  which  have  already  suffered  or 
contemporaneously  suffer  from  chronic  gastritis  with  in- 
filtration of  the  mucous  membrane  by  inflammatory  granula- 
tion tissue,  either  in  patches  or  universally. 

4.  The  ulcers  are  commonly  multiple,  and  very  frequently 
occur  on  opposed  surfaces,  evidently  due  to  contact  infec- 
tion. 

No  doubt  there  are  many  blood  and  lymph  vascular  and 
nervous  predisponents  which  determine  the  acuteness  or 
chronicity,  and  the  constant  presence  of  chemical  irritants, 
such  as  hydrochloric  acid  and  pepsin,  makes  it  extremely  hard 
for  healing  to  take  place. 

The  deleterious  effect  of  hydrochloric  acid  has  been  proved 
by  experiment,11  and  also  by  the  interesting  cases  which  have 
been  recorded12  where  ulceration  occurred  in  the  jejunum, 
following  on  gastro- enterostomy  in  the  presence  of  marked 
hyperchlorhydria.  This  has  led  Neumann13  to  suggest  the 
advisableness  of  performing  the  operation  of  temporary  jejun- 
ostomy  until  the  acidity  of  the  gastric  juice  be  reduced. 

In  practically  all  cases  of  gastric  ulceration  the  condition 
of  hyperchlorhydria  is  present,  at  least  in  those  cases  which 
present  symptoms  sufficient  for  clinical  diagnosis  by  the 
average  practitioner.  Whether  this  condition  is  primary  or 
secondary  may  be  debated,  but  I  am  inclined  to  think  that 
gastritis  of  septic  origin  causes  hyperchlorhydria.    The  hyper- 
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chlorhydria  so  aggravates  the  condition  that  ulceration  takes 
place  ;  the  irritation  is  thus  further  increased,  a  vicious  circle 
is  established  and  maintained  by  spasmodic  closure  of  the 
pylorus,  due  to  the  excess  of  acid  acting  upon  the  duodenum. 

Pawlow14  mentions  a  very  instructive  case  of  a  dog  with 
gastric  pouch,  the  mucous  membrane  of  which  became  in- 
flamed, a  condition  of  hyperchlorhydria  supervened,  with 
perforation  of  a  round  ulcer. 

In  a  minority  of  cases  ulceration  occurs  in  stomachs  which 
secrete  subacid  juice,  or,  as  recorded  by  Einhorn,15  in  complete 
achylia.  These  cases  present  few  definite  symptoms,  and  are 
usually  diagnosticated  during  an  operation,  at  autopsy,  or  by 
the  supervention  of  some  complication.  It  is  not  hard  to 
understand  the  occurrence  of  ulceration  in  these  stomachs,  as 
the  mucous  membrane  is  in  a  very  abnormal  condition  from 
chronic  gastritis.  In  the  great  majority  of  cases  of  ulcer 
the  stomach  is  more  or  less  enlarged,  probably  on  account 
of  pyloric  spasm.  The  enlargement  will  not  be  much  in  a 
downward  direction,  unless  there  is  a  condition  of  gastroptosis. 
but  careful  percussion  in  the  nipple  and  axillary  lines  will 
demonstrate  upward  distension. 

The  treatment  of  gastric  ulcer  should  be  medical,  but  this 
treatment  should  be  thorough,  and  we  must  remember  that 
an  attempt  at  treatment  while  the  patient  attends  dispensary 
or  consulting  room  must  result  in  failure,  if  not  serious  accident. 

Perhaps  a  few  suggestions  based  upon  physiological  reason- 
ing would  not  be  out  of  place,  as  a  like  treatment  might  be 
of  use  during  the  process  of  wound  repair  after  operation. 

Rest  in  bed  is  absolutely  essential.  At  first  stop  all  food 
by  mouth,  feed  and  give  water  per  rectum.  Large  doses  of 
carbonate  of  bismuth  and  of  bicarbonate  of  sodium  may  be 
given,  as  the  bismuth  has  a  soothing  action  upon  the  raw 
area,  and  the  sodium  salt  not  only  helps  to  neutralise  any 
gastric  juice  excited  by  appetite  or  irritation,  but  it  has  been 
experimentally  proved16  that  a  solution  of  bicarbonate  of 
sodium  actually  inhibits  gastric  secretion. 

After  four  to  six  days  small  quantities  of  milk  may  be  given 
by  mouth.  Milk  is  the  best  food,  as  it  is  digested  chiefly  by 
the  intestines,  the  fat  which  it  contains  inhibiting  gastric 
secretion, ,?  and  acting  as  a  distinct  stimulant  of    the   pan- 
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creatic  flow.18  Meat  extracts  and  soups  excite  gastric 
secretion,  therefore  should  not  be  given  too  soon. 

When  solids  are  allowed,  scraped  meat  and  egg  are  better 
than  bread,  as  they  are  more  easily  digested,  and  the  secretion 
they  excite  is  not  as  rich  in  ferments  19  as  in  the  case  of  bread, 
and  their  digestion,  unlike  starchy  food,  is  not  hindered  by 
the  presence  of  the  hyperchlorhydria.  In  very  cachectic 
patients  much  benefit  has  been  found  to  follow  the  subcu- 
taneous injection  of  sterilised  olive  oil. 

No  matter  how  severe  the  symptoms  are,  or  how  pronounced 
the  cachexia,  non-operative  treatment  should  be  carried  out 
conscientiously  if  there  are  no  dangerous  or  actual  mechanical 
complications  obvious,  but  if  any  case  resists  treatment,  or 
recurs,  operation  is  the  rational  and  safest  course  for  the  sake 
of  the  patient's  comfort,  or  even  life. 

At  first  sight  it  may  seem  rational  for  the  surgical  consultant 
to  advise  excision  of  the  ulcer  and  suture  of  the  resulting 
wound,  but  perhaps  a  few  arguments  which  can  be  brought 
forward  may  point  out  a  fallacy  in  this  advice  :*— 

1.  It  is  not  usually  easy  to  locate  the  position  of  an  ulcer 
at  operation. 

2.  Ulcers  are  most  commonly  situated  upon  the  posterior 
wall,  and  are  hard  to  reach,  more  especially  if  the  base  is 
adherent  to  the  pancreas,  &c. 

3.  Ulcers  are  very  frequently  multiple. 

4.  Ulcers  are  very  frequent  in  the  pyloric  antrum  and  at 
the  pylorus,  where  excision  would  lead  to  narrowing  unless 
combined  with  pyloroplasty,  which  is  not  always  advisable 
or  readily  performed. 

5.  The  cause  of  the  ulceration  is  in  no  way  mitigated  by 
the  procedure,  and  the  trouble  may  recur  at  a  future  date. 

The  operation  of  pyloroplasty  has  many  advocates,  but 
there  are  at  least  two  great  objections  to  it : — 

1.  It  has  been  found20  that  where  active  ulceration  is 
present  at  the  pylorus,  contraction  frequently  follows  upon  a 
pyloroplasty,  and  further  operation  becomes  necessary. 

2.  It  is  very  hard  clinically  to  differentiate  gastric  and 
duodenal  ulceration,  or  perhaps  both  lesions  may  be  present, 
and  pyloroplasty  could  have  no  beneficial  effect  upon  the 
duodenal  lesion. 
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Gastro-e nter ostomy  has  been  found  at  once  the  most  use- 
ful and  the  safest  operation  when  all  things  are  considered. 
We  may  confidently  recommend  it  to  our  patients  when  we 
consider  that  Mayo  Robson21  and  other  operators  are  able 
to  show  a  mortality  of  less  than  5  per  cent,  over  a  large  number 
of  cases,  and  several  lists  of  from  twenty  to  seventy  con- 
secutive cases  with  only  a  single  death  have  been  published 
in  the  journals  during  the  present  year. 

A  few  thoughts  as  to  the  method  of  action  of  this  procedure 
may  be  of  interest.  The  opening  being  placed  at  the  most 
dependent  point,  the  gastric  juice  and  other  contents  can 
freely  enter  the  jejunum  without  passing  through  the  pylorus. 
It  has  been  found  that  they  do  not  pass  through  much 
i jiiicker2  than  through  a  normal  pylorus ;  but  there  can  be 
no  spasm  or  retention  as  there  is  no  strong  sphincter  present. 
Xot  only  does  the  acid  juice  drain  away  freely,  but  the  un- 
avoidable reflux  of  duodenal  contents  into  the  stomach  may 
have  a  beneficial  effect  by  neutralising  excessive  acidity. 

At  first  this  reflux  was  dreaded  by  operators,  but  it  is  now 
known  to  be  a  constant  phenomenon  in  gastroenterostomy, 
and  of  no  grave  import  unless  due  to  some  actual  obstruction 
of  the  jejunum  at  or  below  the  artificial  opening. 

Rest  is  thus  obtained,  the  pylorus,  no  longer  irritated  by 
constant  reflexes  from  the  duodenum,  recovers  itself,  gradually 
reassumes  its  normal  function,  and  shares  with  the  abnormal 
opening  the  duty  of  emptying  the  viscus,  and  in  a  few  cases 
may  assume  full  control. 

Time  forbids  that  I  should  do  more  than  mention  many  of 
the  important  and  far-reaching  complications  and  sequels  of 
ulceration,  such  as  distortion,  dilatation,  or  hindered  move- 
ments due  to  perigastric  adhesions,  which  can  be  relieved 
by  gastrolysis,  with  or  without  gastro-enterostomy,  as  each 
case  requires  ;  stenosis  of  the  pylorus  from  cicatrices,  which 
may  be  cured  by  pyloroplasty,  or,  better,  by  gastro-enter- 
ostomy ;  "  hour-glass  "  and  trilocular  stomach,  which  require 
gastroplasty,  &c.  ;  perigastric  or  subphrenic  abscess  demand- 
ing incision  and  drainage  ;  and  we  will  pass  to  consider  a 
few  important  points  in  connection  with  the  serious  com- 
plications— perforation  and  haemorrhage. 

The  subject  of  gastric  perforation  is  one  on  which  I  have 
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written23  on  two  previous  occasions,  giving  my  own  opinions 
and  a  digest  from  the  literature  on  the  subject.  There  is 
little  new  in  the  literature  since  my  last  paper  ;  but  as  my 
own  experience  has  been  strengthened  by  two  more  successful 
cases,  perhaps  I  may  again  state  my  conclusions,  more 
especially  as  seven  cases  is  a  fairly  large  number  for  any 
operator  to  have  treated. 

Of  the  seven  cases,  three  were  males  and  four  were  females, 
two  women  and  one  man  died,  two  women  and  two  men 
recovered,  and  are  still  alive  and  well.  The  four  cases  which 
recovered  were  consecutive  and  subsequent  to  the  other 
three.  In  six  cases  the  soiling  of  the  peritoneum  was  general, 
and  accompanied  by  distinct  general  peritonitis  ;  in  one  case 
the  extravasation  was  local  and  easily  treated. 

There  are  a  few  points  I  feel  constrained  to  refer  to  on  every 
possible  occasion  :  these  are  not  so  much  aids  to  diagnosis 
as  beacons  to  mark  pitfalls  which  beset  the  path  of  those  who 
read  and  trust  many  of  the  current  text-books  : — 

1.  Men  and  women  of  ^11  ages  are  liable  to  perforation  of 
a  gastric  ulcer. 

2.  The  history  may,  but  very  often  does  not,  disclose 
previous  ulceration. 

3.  Shock  is  a  variable  sign,  and  tends  to  pass  off  to  a  great 
extent  within  a  few  hours.  Twelve  to  twenty-four  hours 
after  perforation  the  patient  feels  much  better,  but  examina- 
tion reveals  a  rigid  abdomen  and  lack  of  proper  abdominal 
respiratory  movements. 

4.  The  temperature  in  the  vast  majority  of  cases  is  either 
normal  or  sub -normal  during  the  first  twenty-four  hours. 

5.  The  pulse  rate  in  some  women  is  frequent,  in  some  in- 
frequent ;    in  the  majority  of  men  it  is  infrequent,  ranging 

'  between  sixty  and  ninety,  unless  the  case  has  been  left  so  long 
as  to  practically  ensure  failure  from  any  form  of  treatment. 

6.  The  character  of  the  pulse  is  not  hard  and  "  wiry," 
except  in  some  long-neglected  cases. 

7.  It  is  in  most  cases  impossible  to  clearly  demonstrate 
fluid  in  the  flanks  by  percussion. 

8.  The  "  stomach-note  "  is  still  present,  or  is  even  ex- 
aggerated since  perforation  leads  to  paralytic  distension  of 
the  stomach  with  gas,  not  to  collapse  of  that  viscus. 
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9.  The  absence  or  presence  of  liver  dulness  is  too  uncertain 
a  guide  to  be  of  much  assistance. 

10.  The  tongue,  as  far  as  my  experience  goes,  is  always 
moist  and  white,  or  slightly  yellow,  not  dry,  brown,  and  cracked, 
until  after  the  lapse  of  many  hours.  This  point  I  consider  of 
very  great  importance,  as  in  at  least  two  of  the  cases  seen  by 
me  and  by  my  colleague,  Dr.  Lumsden,  the  absence  of  dry, 
brown  tongue,  taken  in  conjunction  with  an  infrequent  pulse, 
had  been  considered  by  previous  medical  attendants  sufficient 
to  negative  perforation,  thus  leading  to  unfortunate  delay, 
and  in  one  case  ultimate  death. 

Many  writers  copy  from  one  another  vivid  and  heart- 
stirring  word-pictures  of  perforative  peritonitis  easily-  re- 
membered by  the  student,  but  only  destined  to  lead  him 
astray  when  he  is  launched  into  actual  practice. 

All  modern  surgeons  and  most  physicians  are  agreed  that 
if  there  is  a  reasonable  probability  that  perforation  has  taken 
place  the  abdomen  should  be  opened,  as  soon  as  arrangements 
can  be  made  for  the  aseptic  operation. 

We  must  be  very  careful  not  to  confuse  expedition  and 
hastiness  or  flurry.  Cas.es  wrhich  cannot  wait  an  hour,  or 
perhaps  two,  for  adequate  preparation,  might  as  well  be 
allowed  to  die  in  peace.  Now-a-days  operators  are  prepared 
at  a  few  minutes'  notice  to  bring  every  requisite  to  the  patient's 
abode,  but  even  so  there  is  no  objection  from  a  practical 
point  of  view  to  bringing  the  patient  to  a  hospital,  where  the 
environment  and  care  are  much  better. 

Once  the  patient  is  on  the  operation  table  there  must  be 
no  loss  of  time.  The  whole,  or  almost  the  whole,  secret  of 
success  rests  on  the  rapidity  and  precision  of  the  operator 
and  his  assistants. 

Having  opened  the  abdomen,  the  perforation  should  be 
closed  by  a  double  row  of  continuous  suture  and  the  peri- 
toneum should  be  cleansed  with  gauze  swabs  and  plenty  of 
warm  normal  saline  solution.  The  chief  error  is  made  in 
striving  to  do  without  free  flushing,  and  in  resting  satisfied 
with  mopping  up  the  small  amount  of  fluid  seen  immediately 
in  the  operation  area,  without  making  a  rapid,  but  systematic, 
search  through  the  whole  cavity.  I  venture  to  state  that 
there  are  very  few  cases  of  perforation  in  which  the  pelvis 
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is  not  full  of  fluid,  and  in  which  a  hand  passed  above  and 
behind  the  spleen  on  the  left  and  above  and  behind  the  liver 
on  the  right,  will  not  bring  from  these  treacherous  pockets 
sufficient  morbid  material  to  reward  the  operator  for  his 
search.  To  state  the  matter  concisely — the  unusual  and 
doubtful  thing  should  be  to  trust  to  limited  mopping,  and 
there  should  be  very  clear  indications  before  thorough  and 
systematic  cleansing  is  pronounced  unnecessary. 

When  there  is  much  paralytic  distension  of  the  stomach 
and  intestines,  they  should  be  incised  and  deflated  before 
closing  the  abdomen.  The  practice  of  evisceration  does  not 
appear  to  be  either  necessary  or  expedient  during  the  cleansing 
process. 

There  are  a  few  points  for  further  study  and  debate  : — 

1.  When  an  ulcer  has  perforated  at  or  near  the  pylorus 
should  it  simply  be  closed,  or  should  a  pyloroplasty  or  gastro- 
enterostomy be  done  immediately  ?  I  have  myself  done 
pyloroplasty  on  two  occasions  in  these  circumstances.  The 
first  case  ended  fatally  five  days  after  operation,  the  second 
recovered,  but  it  is  too  recent  to  form  an  opinion  as  to  the 
permanent  cure  of  the  tendency  to  ulceration. 

The  operation  in  both  cases  was  difficult,  as  the  pylorus 
was  adherent,  and  I  would  in  future  favour  gastro-enterostomy 
under  like  conditions. 

2.  Should  gastro-enterostomy  be  performed  in  every  case  of 
perforation  as  a  routine,  if  not  directly  contra-indicated  by 
the  collapsed  condition  of  the  patient  ?  I  take  it  for  granted 
that  if  a  strictured  pylorus  or  other  obvious  deformity  is 
found,  the  operator  will  treat  it  by  some  suitable  procedure. 

Haemorrhage  probably  occurs  in  every  case  of  gastric 
ulceration,  but  unless  of  fairly  large  amount  it  is  either 
entirely  digested  or  is  passed  unnoticed  in  the  motions. 
The  cases  we  are  interested  in  are  those  where  blood  is 
either  vomited  or  distinct  melaena  is  present.  In  the 
first  place  we  must  remember  that  haematemesis  may  be 
only  a  symptom  of  purpura,  scurvy,  haemophilia,  &c,  or  one 
of  nature's  methods  of  relieving  venous  obstruction  of  cardiac 
or  portal  origin,  or  may  be  due  to  the  rupture  of  an 
aneurysm,  as  occurred  in  a  case  of  mine.  The  cases  in  which 
theoretically  surgery  might  be  useful,  and  in  which  practical 
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experience  has  proved  it  to  be  so,  are  cases  due  to  acute, 
recurrent,  or  chronic  ulceration,  inflamed  and  eroded  weeping 
patches,  or  in  bleeding  due  to  varicosity  of  the  veins. 

When  called  in  consultation  with  reference  to  hsematemesis 
or  melsena  what  advice  can  we  give  ? 

1.  In  all  cases  in  which  there  is  no  history  of  previous 
ulceration,  although  the  amount  of  blood  lost  may  be  a  pint 
or  more,  it  appears  to  be  wiser  not  to  operate. 

2.  If  the  bleeding  should  recur  in  some  hours,  and  still  be 
copious,  the  patient  showing  signs  of  continued  loss  of  blood, 
operation  should  be  considered. 

3.  If  there  is  a  history  of  previous  ulceration,  which  has 
not  been  thoroughly  treated,  the  same  advice  would  apply  ; 
but  if  the  history  reveal  previous  failure  of  non-operative 
treatment,  operation  should  be  very  seriously  considered. 

4.  If  the  history  reveal  recurring  attacks  of  severe  haemor- 
rhage operation  should  be  considered  imperative. 

5.  If  in  a  first  attack  of  acute  haemorrhage,  or  in  recurring 
haemorrhage  of  even  a  much  smaller  amount,  structural 
changes  in  the  stomach,  such  as  pyloric  stenosis,  are  clinically 
evident,  or  even  strongly  suspected,  I  would  suggest  that 
operation  appears  to  be  the  only  sensible  line  of  treatment. 

In  those  cases  where  it  is  not  deemed  necessary  to  operate, 
we  may  advise  adrenalin  chloride  (Parke,  Davis  &  Co.),  10 
to  30  minims  by  mouth,  to  be  repeated  in  four  hours,  or 
four  of  Burroughs,  Wellcome  &  Co.'s  tabloids  of  suprarenal 
gland  broken  up  in  water.  If  shock  is  great  the  hypodermic 
administration  of  5  minims  of  sterilised  adrenalin  chloride 
acts  both  as  a  stimulant  and  haemostatic,  whilst  the  sub- 
cutaneous injection  of  2  per  cent,  sterile  gelatine  solution, 
or  intravenous  infusion  of  normal  saline,  are  both  well-known 
and  worthily  trusted  remedies  in  surgical  practice. 

The  operative  procedures  advocated  may  be  divided  into 
four  groups  : — 

1.  Gastrotomy  followed  by  the  application  of  the  actual 
cautery  to  the  bleeding  spot ;  ligature  or  under-sewing  of  the 
ulcer  or  blood  vessel ;  invagination  and  ligature  en  masse  of  the 
ulcer,  with  supporting  sutures  applied  on  the  serous  aspect ; 
or  excision  of  the  ulcer  with  suture  of  the  resulting  wound. 

2.  Any  of  these  proceedings  followed  by  gastro-enterostomy. 
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3.  When  the  ulcer  is  at  or  near  the  pylorus,  excision  com- 
bined with  pyloroplasty,  or  where  the  pylorus  is  not  adherent 
pylorectomy. 

4.  Anterior  or  posterior  gastroenterostomy  without  any 
special  immediate  treatment  of  the  ulcer  or  other  bleeding  area. 

A  knowledge  of  recorded  cases,  and  of  experiences  men- 
tioned in  various  debates,  shows  that  any  of  the  procedures 
mentioned  in  the  first  group  are  very  difficult  to  carry  out, 
as  it  is  often  impossible  to  locate  the  ulcer  or  other  bleeding 
spot.  There  may  be  more  than  one  area  at  fault,  and  ligatures 
or  sutures  are  liable  to  cut,  &c.  The  worst  feature,  however, 
appears  to  be  that  nothing  is  done  to  treat  the  original  cause 
of  the  trouble. 

The  combination  mentioned  under  the  second  heaiing 
seems  very  sound  advice  in  cases  where  the  bleeding  is  actually 
taking  place,  and  is  copious.  We  feel  more  confidence  when 
the  bleeding  has  been  directly  checked  and  the  gastroenter- 
ostomy ensures  rest,  and  a  return  to  normal  of  the  mucous 
membrane.  It  would  be  wise  to  make  the  exploratory 
gastrotomy  wound  in  a  position  where  it  could  be  made 
use  of  for  gastroenterostomy. 

The  two  procedures  mentioned  under  the  third  heading  do 
not  seem  to  have  a  very  wide  field  for  application,  and  would 
not  appeal  to  me  but  for  the  advocacy  of  some  well-known 
and  trusted  surgeons. 

Of  late  the  opinion  has  been  gaining  ground  that  the  pro- 
cedure of  the  most  universal  application  is  gastroenterostomy 
without  any  previous  search  for  bleeding  points,  trusting 
altogether  to  the  rest  and  contraction  produced  by  the  free 
drainage.  Personally,  I  am  inclined  to  advocate  this  in  all 
cases  where  the  bleeding  is  not  actually  taking  place  during  the 
operation,  or  in  cases  where  the  collapse  necessitates  ex- 
pedition. In  no  case  of  any  description  would  I  recommend 
a  prolonged  search  or  attempt  at  hsemostasis,  but  would 
proceed  after  a  brief,  though  methodical,  survey  to  complete 
the  gastroenterostomy. 
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Art.  II. — A    Short    Note   on   the    Treatment   of    Pulmonary 

Tuberculosis  by  Intratracheal  Injections.0,     By  T.  Gillman 

Moorhead,  M.D.,  D.F.H.  ;    formerly  Assistant  Physician 

to    Sir    Patrick   Dun's   Hospital ;  Physician  to  the  Royal 

City  of  Dublin  Hospital,  &c. 

During  the  last  few  years  numerous  methods  of  treating 

pulmonary    tuberculosis   have    been   suggested    by    different 

writers,   and  in  most  cases  some  special  remedy  has  been 

vaunted  by  its  introducer  as  a  specific  for  the  disease,  but 

has  been  found  to  fail  completely  in  the  hands  of  others.     It 

is,  therefore,  I  consider,  the  duty  of  anyone  who  has  given  a 

trial  to  any  of  the  newer  methods  to  report,  from  time  to  time, 

what  success  he  has  had. 

Excluding  specific  treatment  by  the  various  tuberculins 
which  are  upon  the  market,  the  methods  of  treatment  which 
are  at  present  practised  fall,  naturally,  under  two  headings — 
namely,  those  that  aim  at  the  indirect  destruction  of  the 
bacilli  by  increasing  the  natural  resistance  of  the  body  to 
their  invasion,  and  those  that  aim  at  the  destruction  of  the 
bacilli  directly.  Theoretically,  the  former  method  of  treat- 
ment is,  I  think,  preferable.     Under  this  heading  the  treat- 

"  Paper  read  at  the  Dub'.  Univ.  Biological  Association. 
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ment  which  has  so  far  met  with  the  greatest  amount  of 
success  is  that  which  consists  essentially  in  open  air  and 
abundant  feeding.  It  is,  however,  unfortunately,  a  treat- 
ment which  is  almost  impossible  to  carry  out  alone  with 
much  satisfaction  among  those  that  attend  the  out-patient 
departments  of  our  hospitals,  and  as  almost  all  the  other 
remedies  which  have  the  same  object  in  view  have  proved 
failures,  it  is  necessary  in  dealing  with  such  patients  to  com- 
bine constitutional  remedies  with  one  of  those  modes  of  treat- 
ment which  fall  under  the  second  heading.  If  this  is  not 
done  there  is  danger  of  our  treatment  becoming  merely 
symptomatic. 

The  treatment  which  I  have  adopted  for  the  last  twelve 
months  at  Sir  Patrick  Dun's  Hospital  is  of  the  second  variety. 
It  is  that  which  was  first  elaborated  by  Colin  Campbell,  of 
Southport,  and  which  consists  in  the  direct  introduction  into 
the  lungs  of  various  antiseptics.  During  the  last  four  years 
this  physician  has  reviewed  in  a  series  of  papers  the  history  of 
"  intratracheal  injections,"  and  has  greatly  extended  their 
application,  and  in  employing  the  method  I  have  followed 
the  directions  of  technique  which  he  advises,  and  have  also 
used  principally  the  prescriptions  which  he  recommends, 
and  which  are  published  in  the  British  Medical  Journal  for 
June  7,  1902. 

These  prescriptions  differ  from  those  which  were  employed 
at  an  earlier  date  in  being  made  up  with  glycerine  instead  of 
with  oil,  and  latterly  the  bactericidal  ingredient  which  Dr. 
Campbell  has  most  largely  employed  is  medicinal  izal,  which 
has  been  shown  by  Delepine  to  be  capable  of  destroying  the 
tubercle  bacillus  in  a  dilution  of  1  in  125. 

The  advantages  claimed  for  the  method  are  as  follow  : — 

1.  Its  ease  of  application,  and  the  fact  that  no  discomfort 
is  caused  to  the  patient  by  the  injection  into  the  lungs  of  even 
such  large  quantities  as  two  ounces  of  fluid.  It  is  stated 
that  enough  izal  oil  can  be  injected  at  one  sitting  to  disinfect 
a  pint  of  muco-pus  teeming  with  bacilli. 

2.  It  is  a  rational  method  of  attempting  to  destroy  in  its 
hatching  place  the  tubercle  bacillus,  and  is  in  this  way  ana- 
logous to  the  methods  of  surgical  treatment  of  infected  and 
septic  areas  elsewhere. 
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3.  By  disinfecting  the  sputum  in  situ  it  tends  to  prevent 
the  dissemination  of  living  tubercle  bacilli. 

\.  The  increased  pulmonary  secretion  caused  by  the 
glycerine  helps  to  wash  out  the  lung,  and  rapidly  clears  it  of 
accumulated  pus  and  bacteria. 

To  these  advantages  may  be  added  another — namely,  that 
the  treatment  impresses  the  mind  of  the  patients  with  the 
fact  that  something  active  is  being  done,  and  thus  encourages 
them  to  help  themselves  by  a  rational  mode  of  living.  Mr. 
Campbell  states  that  he  considers  it  the  only  treatment 
necessary,  and  that  his  patients  improve  at  once  upon  it 
alone  ;  but  I  prefer  to  aid  this  local  remedy  as  much  as 
possible  by  general  tonic  and  constitutional  treatment. 

A  disadvantage  incident  to  its  employment  is  that  it 
necessitates  the  constant  attendance  at  hospital  of  the 
patients  ;  this  is  only  a  real  disadvantage,  however,  when  it 
prevents  them  going  to  the  country  for  a  time,  and  when 
this  is  possible  I  always  urge  a  patient  to  go  after  a  preliminary 
series  of  a  few  injections.  Nevertheless,  it  is  hardly  practicable 
in  an  out-patient  department  to  carry  out  the  method  as 
fully  as  one  would  wish,  ©wing  to  irregularit}^  in  attendance 
of  the  patients,  and  owing  to  the  fact  that  the  medical  man 
is,  as  a  rule,  only  on  duty  three  days  per  week.  To  this  last 
condition  I  attribute  the  fact  that  I  am  only  able  to  bring 
forward  less  definite  results  than  Mr.  Campbell,  for  it  is 
obvious  that,  at  least,  a  daily  injection  is  necessary  in  any 
case  in  which  large  numbers  of  bacteria  are  being  produced 
in  the  lungs.  Two  injections  daily,  at  any  rate  at  first,  are 
indeed  what  is  generally  advised. 

During  the  last  year  I  have  treated  altogether  nine  patients, 
and  from  this  small  experience  have  been  led  to  believe  that 
the  method  is  worthy  of  a  more  extended  trial.  The  following 
is  a  brief  account  of  these  cases  : — 

Case  I. — M.  G.,  aged  twenty-four,  tailoress.  History  of 
chronic  cough  for  over  a  year,  with  heavy  night  sweats  during 
the  last  three  months.  Examination  showed  that  there  was  a 
cavity  in  the  apex  of  the  right  lung,  and  that  the  left  apex  was 
consolidating.  The  sputum  was  full  of  tubercle  bacilli.  Weight 
5  st.  1  IT).  This  patient  was  under  treatment  for  two  and  a  half 
months,   and  received  in   all  forty-seven  injections  of  an  izal 
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mixture.  During  that  time  she  lost  only  half  a  pound  in  weight, 
although  previously  she  had  been  rapidly  emaciating.  After  a. 
month's  treatment  the  sweating  at  night  ceased,  the  appetite 
improved,  and  the  left  apex  began  to  clear  up.  Then  suddenly 
a  brisk  haemoptysis  set  in  and  the  patient  ceased  to  attend.  I 
have  heard  since  that  she  died  a  few  months  later.  During  the 
time  that  she  was  undergoing  treatment  the  patient  herself  felt 
much  better. 

Case  II. — J.  P.,  aged  twenty-five,  stonecutter.  Came  first 
suffering  from  haemoptysis.  The  right  apex  was  consolidated, 
and  tubercle  bacilli  were  present  in  abundance  in  sputum.  This 
patient  was  under  treatment  for  only  three  weeks,  during  which 
period  his  weight  increased  from  8  st.  5  lbs.  to  8  st.  9  lbs.,  and  he 
felt  much  improved.  He  then  left  for  the  country,  and  I  have 
not  seen  him  since.     Bacilli  were  still  present  in  the  sputum. 

Case  III. — J.  C,  aged  thirty-three,  tailor.  Marked  dulness 
at  right  apex,  and  general  bronchitis.  Night  sweats.  Bacilli 
present  in  sputum.  The  bronchitis  rapidly  cleared  up  under 
the  injections,  and  the  perspirations  ceased.  Believing  himself 
cured  the  patient  returned  to  work  after  a  few  weeks. 

Case  IV. — T.  H.,  aged  thirty-six  ;  formerly  a  soldier,  now  a 
worker  in  a  chemical  manufactory.  This  patient  attended  first 
in  February,  1903.  There  was  then  some  dulness  over  apex  of 
right  lung,  and  night  sweating.  The  patient  was  rapidly  losing 
flesh.  Tubercle  bacilli  were  present  in  sputum.  Ten  injections 
of  an  izal  mixture  were  given,  and  he  then  went  away  to  the 
country.  Before  leaving  the  bacilli  had  left  the  sputum,  and 
there  was  a  gain  of  6  lbs.  in  Aveight.  He  returned  in  May,  1903, 
to  report  himself,  and  was  then  looking  much  stronger  and  had 
no  cough.  There  were  no  tubercle  bacilli  present,  no  crepitus,  and 
only  slight  dulness.     After  six  more  injections  he  was  discharged. 

Case  V. — J.  S.,  aged  thirty-six,  labourer.  Had  had  chronic 
cough  for  seven  months.  The  greater  part  of  right  lung  was 
consolidated,  and  there  was  chronic  tubercular  laryngitis.  Six 
injections  were  given,  and  the  treatment  was  then  discontinued 
owing  to  the  very  abundant  secretion  produced,  which  threatened 
to  exhaust  and  almost  drown  the  patient.  Crepitation  became 
apparent  a  few  days  later  in  the  left  apex,  and  the  patient  rapidly 
sank  and  died. 

Case  VI. — Mrs.  B.,  aged  twenty-eight.  Admitted  to  hospital 
on  August  7th  suffering  from  severe  haemoptysis.     There  was  a 
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history  of  three  months  chronic  cough.  The  base  of  the  left 
lung  was  crepitating  all  over,  and  the  expectoration  was  full  of 
tubercle  bacilli.  Weight,  7  st.  5  lbs.  This  patient  is  still  under 
treatment,  and  has  received  now  forty-one  injections.  Her 
weight  has  slightly  increased,  up  to  7  st.  10  lbs.  ;  the  cough  is 
diminished  ;  the  lung  appears  to  be  undergoing  a  fibroid  change  ; 
expectoration  is  diminished,  but  still  contains  bacilli,  though  in 
diminished  numbers ;  and  the  night  sweats  are  gone.  The 
patient  looks  and  is  feeling  better. 

Case  VII. — Mrs.  K.,  aged  thirty- one.  Cough  commenced  two 
months  ago.  The  patient  is  much  emaciated ;  complexion 
sallow  ;  weight,  6  st.  2  lbs.  The  left  lung  is  solid  all  over,  and 
the  right  apex  is  crepitating  ;  there  is  colliquative  diarrhoea. 
This  patient  was  only  given  a  few  injections,  and  then,  feeling 
how  manifestly  hopeless  the  case  was,  I  discontinued  them,  and 
she  ceased  to  attend.  Even  in  this  ver}^  severe  case  no  dis- 
comfort was  caused  by  injections  of  half  an  ounce  of  fluid. 

Case  VIII. — A.  Q.,  aged  twenty-one.  Cough  for  over  a  month. 
Apex  of  left  lung  slightly  involved  ;  tubercle  bacilli  in  sputum. 
This  patient  received  six  injections,  and  then  left  for  the  country. 
She  is  to  report  herself  on  her  return. 

Case  IX. — T.  K.,  aged*  twenty-nine,  porter.  Came  suffering 
from  general  bronchitis.  The  right  apex  contained  a  cavity, 
and  was  crepitating.  After  twenty  injections  this  patient  ceased 
attending,  stating  that  he  felt  much  better.  There  was  no 
change,  however,  in  the  physical  signs  or  in  the  character  of  the 
expectoration. 

These  cases  thus  reported  (as  they  occurred)  do  not  seem 
very  convincing,  and,  of  course,  the  number  is  too  small  to 
give  a  basis  for  any  deductions  ;  but  I  think  that  their  evidence 
is  somewhat  in  favour  of  the  method,  and  from  my  personal 
experience  I  have  formed  the  following  conclusions  : — 

1.  Intratracheal  injections  of  izal,  even  when  given  only 
once  a  day  on  three  days  of  the  week,  are  of  decided  value,  at 
any  rate  as  an  adjuvant  to  constitutional  treatment.  Nearly 
all  patients  express  themselves  as  feeling  better.  The  breath- 
ing becomes  easier,  night  sweats  cease,  the  expectoration  is 
lessened,  and  in  some  cases  the  physical  signs  improve. 

2.  This  value  is  limited  to  chronic  cases.  In  advanced 
cases  of  this  type  they  appear  to  retard  the  progress  of  the 
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disease,  and  in  early  cases  they  may  help  to  promote  a  cure. 
In  rapidly  advancing  acute  cases  the  treatment  is  of  no  value, 
and  may  prove  harmful  by  increasing  the  pulmonary  secretions. 
3.  In  cases  complicated  with  tubercular  laryngitis  it  should 
probably  not  be  employed,  as  there  may  be  an  increased 
danger  of  driving  down  bacilli  and  infecting  a  healthy  lung. 
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SKIN   GRAFTING. 

The  various  methods  of  treatment  of  raw  surfaces  in  order  to 
hasten  epidermisation  are  noted  by  Stuart  M'Guire,  Professor, 
of  Surgery,  University  College  of  Medicine,  Richmond,  Virginia, 
who  speaks  in  favour  of  the  use  of  oleaginous  dressings  which 
have  fallen  into  unmerited  disfavour.  Dry  dressings  he  does 
not  favour,  as  he  thinks  their  good  effects  are  only  temporary. 
He  finds  considerable  benefit  from  the  treatment  of  granulating 
wounds  by  the  uie  of  dressings  that  supply  food  directly  to  the 
cells.  Such  he  finds  furnished  in  Valentine's  meat  juice,  diluted 
in  three  parts  water,  and  applied  on  cotton  as  a  moist  dressing. 
It  does  good  for  a  short  time,  but  then  loses  its  effects.  When 
the  pale  granulations  become  pink  and  healthy  it  should  be 
discontinued.  Alterative  dressings  have  their  place  as  well  as 
the  protective.  Most  of  his  article  is  devoted  to  a  description 
of  the  methods  of  skin  grafting,  and  he  especially  notices  his 
experience  with  the  use  of  heterographs.  He  has  had  occasion 
to  test  whether  the  skin  of  the  negro  would  lose  its  pigment  on 
a  white  person,  and  has  found  in  a  coloured  man  that  white  skin 
grafts  retained  their  colour.  He  says  for  obvious  reasons  this 
has  deterred  him  from  reversing  the  experiment  and  grafting 
negro  skin  on  a  white  man.  He  has  had  good  results  with  the 
use  of  pigskin  grafts,  showing  clearly  that  pigskin  will  grow 
under  these  circumstances.  Dr.  William  Flegenheimer  has 
reported  a  case  of  successful  pigskin  grafting  by  Wolfe's  method, 
and  Dr.  Browning  of  the  University  of  Virginia  has  personally 
reported  to  him  another. — Richmond  Journal  of  Practice,  Septem- 
ber, 1903,  and  Journal  of  the  American  Medical  Association, 
October  31,  1903. 
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Established  in  1852,  we  are  the  original  makers  of 
Aromatic  Ginger  Ale.  Our  brand  holds  the  premier 
position  for  excellence  in  every  market  throughout  the  world. 

We  also  manufacture  with  the  same  care  and  high- 
quality  materials  various  Beverages  (appended  is  a  short 
description  of  the  most  popular)  some  of  which  have 
distinctive  medicinal  properties,  but  all  supply  a  healthful 
and  pleasing  variety  for  the  palates  of  consumers. 

The  waters  used  by  us  for  compounding  are  obtained 
in  Belfast  from  the  famous  Cromac  Spring,  and  in  Dublin 
from  the  historic  Well  of  St.  Patrick.  These  springs  have 
been  for  ages  renowned  for  their  purity,  and  are  now  enclosed 
in  the  grounds  of  our  respective  Factories. 

We  bottle  and  pack  for  Wholesale  Export  as  shewn  on 
cover. 

The  public  who  may  have  any  difficulty  in  procuring 
our  Beverages  will  oblige  by  writing  direct  to  us  for  the 
address  of  our  nearest  agent. 


AROMATIC     GINGER     ALE. 

WE  are  the  original  manufacturers  of  this  celebrated  beverage. 
From  its  delightful  aroma,  matchless  purity,  and  true  carminative 
qualities,  it  has  obtained  the  appellation  of  "  The  Beverage  of  the 
World."  It  is  wonderfully  exhilarating,  but  perfectly  non-intoxicating. 
As  an  agreeable  aromatic  beverage,  it  is  equally  suitable  for  warm  or  cold 
weather,  and  has  the  additional  claim  to  superiority  over  all  other  drinks 
of  a  kindred  nature  by  the  fact  that  it  does  not  lose  effervescing  properties 
by  being  decanted.     It    is   as   clear   and  sparkling  as  champagne. 

"CLUB     SODA." 

NEUTRALIZER    of  the  lactic  acid  in  the  blood,  which  is  the  cause 
of  Rheumatism  and  similar  affections  ;  an  antidote  to  acid  dyspepsia, 
and  a  promoter  of  digestion.     It  is  considered  to  be  the  most  wholesome 
daily  beverage  that  can  be  taken. 

SUPERIOR     LEMONADE. 

THIS    well-known   beverage  needs  no   encomium,    the   manufacture    of 

*  Messrs.  Caktkell  &  Cochrane  being  so  long  and  so  favourably 
known  over  the  civilized  world. 

CLUB     CIDER. 

THIS  healthful  and  delicious  beverage  is  one  of  the  most  popular  which 
1  we  make,  especially  with  our  juvenile  customers  ;  it  is  flavored  with 
Pine  Apple  juice  obtained  by  us- direct  from  the  fruit,  thus  keeping  its 
bouquet  no  matter  how  long  decanted. 

SPARKLING      MONTSERRAT. 

THIS  unique  beverage  has  the  pleasant  acidity  of  the  Lime  Fruit,  and 
*■  that  proper  measure  of  sweetness  which  make  certain  fruits  so  refresh- 
ing to  the  system.  It  is  particularly  recommended  to  those  suffering  from 
Gout  or  Rheumatism. 

CLUB     KOLA. 

THIS    beverage  is  made  from  an  extract  of  the  Kola  Nut  that  grows 

*  in  South  Africa,  the  use  of  which  enables  the  natives  to  undergo  the 
utmost  fatigue  without  any  other  food  for  long  periods.  As  a  nerve  tonic 
our  preparation  cannot  be  excelled,  particularly  when  the  system  is 
reduced  by  over  indulgence  in  alcohol. 

ROYAL     SELTZER     WATER. 

THIS    Aerated   Water    combines  the  mildly   alkaline   and  tonic    saline 

I  properties  of  the  genuine  water  of  the  Seltzer  spring,  with  a  full  charge 
of  carbonic  acid,  and  presents  them  in  the  form  of  a  most  refreshing, 
exhilarating  and  restorative  beverage. 

SARSAPARILLA 

U  AS  obtained  a  wide  celebrity  as  the  most  effectual  preparation  of  this 

II  famous  Blood  Purifier.     The  Medical  faculty  recommend  it 
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PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Surgery:  its  Theory  and  Practice.  By  William  Johnson 
Walsham,  FJfcC.S.  Eng.,M.B.  &  CM.  Aberd. ;  Surgeon. 
formerly  Lecturer  on  Surgery  and  on  Anatomy.  Si. 
Bartholomew's  Hospital  ;  Member  of  the  Court  of 
Examiners.  Royal  College  of  Surgeons,  England:  Con- 
sulting Surgeon  to  the  Metropolitan  Hospital,  to  the  Hospital 
for  Hip  Disease,  Sevenoaks,  and  to  the  Cottage  Hospital, 
Bromley  :  late  Surgeon  in  Charge  of  the  <  )rthopa?dic 
Department.  St.  Bartholomew's  Hospital ;  Examiner  in 
Anatomy  to  the  Conjoint  Board  of  the  Royal  College  of 
Physicians  and  Surgeons,  and  University  of  Aberdeen  : 
and  Examiner  in  Surgery  to  the  Society  of  Apothecaries. 
Eighth  Edition,  with  022  Illustrations,  including  20  Skia- 
gram Plates,  by  Walter  George  Spencer,  M.D.,  M.B. 
(Lond.),  F.R.C.S.  Eng.  ;  Surgeon  to  the  Westminster 
Hospital.     London  :  J.  &  A.  Churchill.     1903.     Pp.1227. 

Bit  three  years  have  elapsed  since  we  had  the  pleasure  of 
reviewing  the  seventh  edition  of  this  manual,  in  which  Mr. 
Walsham  had  Mr.  Spencer  associated  with  him  in  the  process 
of  revision,  consequently  it  will  not  be  necessary  to  give  an 
extensive  review  of  the  present  edition.  The  revisal  of 
this  edition  has  been  almost  entirely  entrusted  to  Air.  Spencer, 
than  whom  no  one  could  be  better  fitted  for  the  purpose. 
Xot  only  will  the  revision  be  found  pretty  thorough,  but  a 
complete  re-arrangement  of  the  subject-matter  of  the  text 
has  been  adopted.  Over  27n  pages  are  added,  while  the  size 
of  the  page  is  also  increased.  This  will  give  some  idea  of  the 
amount  of  new  matter  incorporated  in  the  present  edition, 
while  many  new  illustrations  art'  also  included.  Some  of  the 
points  to  which  we  drew  attention  in  our  review  of  the  previous 
edition  as  requiring  revision  have  been  rectified,  hut  a  couple 
still   remain    unaltered.      Sir   Charles    Ball's    method   of   per- 
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forming  radical  cure  for  inguinal  hernia  remains  as  it  was 
in  the  seventh  edition,  whereas  we  pointed  out  that  he  had 
modified  it  about  1898,  the  modification,  as  we  pointed  out, 
consisting  in  displacing  the  sac  and  anchoring  it  to  the 
abdominal  Avail  by  suture  after  the  torsion  had  been  performed. 

Xone  of  the  more  recent  methods  of  radical  cure  of  femoral 
hernia  are  yet  included ;  still  the  book  is  not  by  any  means 
supposed  to  take  the  place  of  a  manual  on  operative  surgery, 
consequently  we  cannot  very  adversely  criticise  the  omission. 
The  fact  that  38,000  copies  of  this  work  have  already 
been  published  is  ample  proof  of  a  popularity  which  the 
present  edition  will  increase. 

Tt  is  with  much  regret  that  we  have  to  record  the  death, 
on  October  5,  1903,  of  the  accomplished  surgeon  whose  name 
this  work  bears.  On  the  day  named  Mr.  Walsham  passed 
away  after  a  rather  prolonged  illness. 


The  Principles  of  "  Open-Air  "  Treatment  of  Phthisis  and  of 
Sanatorium  Construction.  By  Arthur  Kansome,  M.D., 
M.A.  (Cantab.),  F.K.C.P.,  F.B.S.  ;  Hon.  Fellow  of  Gonville 
and  Caius  College,  Cambridge  ;  Consulting  Physician  to 
the  Manchester  Hospital  for  Consumption  and  Diseases 
of  the  Chest  and  Throat ;  late  Examiner  in  Public  Health 
at  Cambridge  and  Victoria  Universities.  London  :  Smith, 
Elder  &  Co.,    1903.     Pp.   104,   with  Plans. 

Doctor  Kansome's  reputation  as  an  authority  on  phthisis 
led  us  to  read  his  present  work  with  expectation  of  profit 
and  pleasure.  In  this  we  have  not  been  disappointed. 
Believing  that  the  efficacy  of  the  open-air  method  in  the  cure 
of  phthisis  has  been  established  beyond  doubt,  he  has  en- 
deavoured to  supply  us  with  a  satisfactory  statement  of  the 
principles  upon  which  the  course  of  treatment  should  be 
pursued,  and  to  place  the  method  on  a  scientific  basis,  in 
order  that  it  may  be  rescued  from  "  the  position  of  empiricism 
into  which,  at  the  present  time,  it  seems  in  some  danger  of 
tailing." 

The   work  is  divided  into  four  parts.     The  first  essay  is 
devoted  to  the  consideration  of  the  principles  of  sanatorium 
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and  open-air  treatment,  the  factors  of  the  treatment  and  the 
modes  of  action  of  the  means  employed.  In  the  second  essay 
morbid  conditions  resisting  tubercle  -i  venosity,"  the  prevention 
and  curative  influence  of  cellular  plethora,  phagocytosis,  and 
the  principles  of  feeding  and  blood-making  in  phthisis  are 
dealt  with.  The  third  and  fourth  essays  deal  with  the 
principles  of  sanatorium  construction  and  the  pure-air  treat- 
ment of  phthisis  at  home  respectively. 

We  note  that  the  author  lays  stress  on  the  importance  of 
promoting  the  comfort  of  patients  undergoing  sanatorium 
treatment,  and  of  providing  them  with  suitable  amusements. 
Too  often,  we  fear,  these  points  are.  overlooked  by  theorists, 
with  the  result  that  patients  suffer  needlessly  in  body  and 
mind,  and  injur}'  is  done  to  them  which  more  than  outweighs 
the  advantages  derived  from  extreme  vigour  in  the  treatment 
adopted. 

In  the  paper  on  sanatorium  construction,  the  pavilion 
system  is  advocated,  and  plans  for  a  model  sanatorium  on 
this  principle,  drawn  by  Mr.  G.  A.  Bligh  Livesay,  F.R.I.B.A., 
are  appended  to  the  work. 


The  Medical  Exa m  'mat  inn  for  L ife  Assura nee  :  With  Remarks 
on  the  Selection  of  an  office.  By  F.  de  Havillaxd  Hall, 
M.D.  Third  Edition,  greatly  enlarged.  Bristol:  John 
AVnght  &  Co.  1903.  Pp.  112. 
This  handbook  will  be  found  useful  and  suggestive  by  practi- 
tioners who  are  commencing  work  under  Life  Assurance 
Companies.  The  coloured  map  shows  at  a  glance  the  safe, 
doubtful  and  dangerous  regions  of  the  world  as  seen  from 
an  insurance  point  of  view.  The  author  wisely  suggests 
that  cases  can  be  accepted  for  endowment  policies,  payable 
-at  sixty  or  sixty-five,  who  would  be  ineligible  for  whole  life 
policies,  such,  for  example,  as  have  a  history  of  enlarged 
glands  removed  by  operation,  or  have  been  the  subject  of 
transient  glycosuria.  The  author  also  speaks  highly  of 
the  system  (which,  curiously  enough,  so  few  offices  have  yet 
adopted)  of  replacing  "  loading  "  by  charging  an  extra  premium 
by  placing  a  debt  in  the  policy.  This  debt  is  diminished  each 
year  until,  at  the  expiration  of  the  term  for  which  the  life 
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may  be  expected  to  live,  the  debt  is  cancelled,  and  the  sum 
is  payable  in  full  on  subsequent  death. 


A  Text-book  of  Obstetrics.  By  J.  Clarence  Webster,  M.D., 
F.R.C.P.E.,  F.R.S.E.  ;  Professor  of  Obstetrics  and 
Gynaecology  in  Rush  Medical  College,  &c,  &c.  With 
383  Illustrations,  23  of  them  in  colours.  London,  New 
York  and  Philadelphia  :  W.  B.  Saunders  &  Co.  1903. 
Pp.  767. 

Dr.  Webster's  researches  into  the  anatomy  of  pregnancy, 
labour,  and  the  puerperium  are  well  known  to  obstetricians, 
and  consequently  it  is  not  surprising  to  find  that  the  volume 
before  us  is  characterised  by  the  particular  attention  which 
it  devotes  to  this  important  subject.  Indeed  in  this  respect 
the  book  is  markedly  superior  to  the  majority  of — if  not  to  all — 
its  American  contemporaries.  All  through,  the  attention  that 
is  devoted  to  anatomical,  physiological  and  pathological 
detail  is  very  evident,  and  the  result  is  a  really  scientific  work 
on  obstetrics,  and  not  the  mere  compend  of  treatment,  coupled 
with  kindred  profuse  illustrations,  that  is  too  often  the 
characteristic  of  American  books. 

Space  and  time  prevent  us  from  writing  a  lengthy  criticism, 
and  one  which  would  do  justice  to  the  work  before  us.  We 
may  say,  however,  that  both  to  the  student,  in  the  widest 
sense  of  that  term,  who  desires  an  insight  into  the  science  of 
obstetrics  or  information  on  any  particularly  moot  point,  and  to 
the  practitioner  who  requires  the  latest  opinion  on  any  point 
of  practice,   Dr.  Webster's  book  will  be  of  the  greatest  value. 

We  regret,  however,  that  the  author  has  been  led  into  the 
adoption  of  Americanese  spelling.  The  latter  has  not  been 
adopted  by  many  of  the  most  prominent  American  writers, 
and  it  strikes  us  as  being  particularly  out  of  place  in  the 
writings  of  an  Edinburgh  graduate  and  a  Fellow  of  the  Edin- 
burgh Royal  Society. 

We  notice  that  Dr.  Webster,  in  common  with  another 
American  author  of  a  recent  work  on  obstetrics,  has  been 
drawn  into  a  mistake  regarding  the  original  designer  of  the 
incubator,  or  couveuse,  figured  on  page  279.  Dr.  Webster 
states  that  the  incubator  he  figures  was  devised  by  De  Lee. 
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As  a  matter  of  fact,  he  reproduces  an  exact  picture  of  the 
Leon  couveuse — a  French  incubator,  which  has  been  in  use 
for  many  years  in  France,  and  which  was  introduced  by  the 
writer  into  the  Rotunda  Hospital  some  six  or  seven  years 
ago.  We  do  not  know  when  De  Lee  "  devised  "  it,  but  as 
it  has  only  recently  come  to  be  shown  in  American  books  as 
his  special  instrument,  we  presume  that  it  is  of  comparatively 
recent  adoption  in  American  hospitals. 

As  we  have  referred  to  the  incorrect  attribution  of  this 
incubator  to  De  Lee,  we  may,  on  the  other  hand,  draw  atten- 
tion to  the  fact  that  Dr.  Webster  particularly  notes  that  the 
so-called  Crede's  method  of  delivering  the  after-birth  was 
originated  not  in  Germany,  but  in  Dublin,  and  that  hence 
it  is  correctly  described  not  as  Crede's,  but  as  the  Dublin 
method. 


A  Treatise  on  Diseases  of  the  Rectum.  Anus,  and  Sigmoid 
Flexure.  By  Joseph  M.  Mathews.  M.D.,  LL.D.  ;  President 
of  the  American  Medical  Association.  1898  ;  Professor  of 
Surgery,  and  Clinical  Lecturer  on  Diseases  of  the  Rectum, 
Hospital  College  of  Medicine  ;  late  President.  Mississippi 
Valley  Medical  Association  ;  President.  Louisville  Clinical 
Society,  Louisville  Surgical  Society,  Kentucky  State  Medical 
College,  and  State  Board  of  Health  of  Kentucky.  &c. 
With  six  Chromolithographs  and  numerous  Illustrations. 
Third  Edition,  Revised.  Xew  York  and  London :  D. 
Appleton&Co.     Pp.589.     1903. 

Ix  a  treatise,  already  in  its  third  edition,  of  the  size  of  that 
before  us — close  on  linn  pages — coming  from  the  pen  of  one 
who,  if  we  are  to  judge  from  the  list  of  Presidencies  he  has 
filled,  must  be  considered  a  distinguished  surgeon  by  his 
American  confreres,  we  naturally  expect  something  well 
worthy  of  perusal  and  likely  to  enhance  our  knowledge  of  the 
subject  to  which  it  is  devoted.  Our'  expectations,  un- 
fortunately, were  but  bom  to  be  early  disappointed.  No 
less  than  90  pages  are  devoted  to  haemorrhoids  and  their 
treatment — a  subject  which  could  well  be  treated  in  less  than 
20.  Sixty-three  pages  are  devoted  to  fistula-in-ano,  but  in- 
formation is  scanty  and  scattered.      What   good  object   can 
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be  gained  by  filling  six  pages  with  a  discussion  on  the  use 
of  the  elastic  ligature  as  a  method  of  treatment  for  this 
condition  ? 

Cancer  of  the  rectum  and  its  treatment  is  the  subject 
which,  of  late  }-ears,  has  largely  engrossed  the  attention  of 
surgeons  who  have  made  rectal  surgery  a  specialty,  and  has 
made,  so  far  as  its  treatment  is  concerned,  the  greatest  ad- 
vances ;  still  in  the  70  pages  which  the  author  has  devoted 
to  its  consideration  in  the  treatise  before  us  we  confess  we 
were  sadly  disappointed.  In  speaking  of  the  pathology  and 
classification  of  rectal  carcinomata,  at  page  393,  the  following 
sentences  occur  :  "  I  have  said  that  I  have  often  met  with 
scirrhus.  I  must  qualify  the  expression  by  saying  that  I 
believed  it  to  be  scirrhus  because  I  found  it  a  hard  growth 
imbedded  in  the  submucous  tissues.  The  epithelial  form  of 
cancer  is  supposed  to  begin  in  the  mucous  membrane  and, 
for  a  while  at  least,  is  movable  with  it,  the  difference  being 
that  in  the  epithelial  variety  you  could  freely  move  the  tumour 
over  the  submucous  tissues,  and  in  the  scirrhus  form  you 
could  freely  move  the  mucous  membrane  over  the  tumour  in 
its  incipiency."  From  this  of  course  we  must  infer  that  the 
author  considers  scirrhus  cancer,  when  it  occurs,  starts  in  the 
submucous  tissue  underneath  the  muscularis  mucosae.  In 
the  light  of  modern  pathology  who  ever  heard  of  such 
nonsense  ?  Such  a  sentence  occurring  in  any  book  much  less 
a  treatise  on  rectal  diseases  by  one  supposed  to  be  a  specialist 
on  the  subject,  is  quite  sufficient  to  condemn  it.  Again,  what 
good  object  can  be  gained  from  quoting  the  statistics  of  the 
years  1869-1877,  or  those  of  1884,  to  argue  against  a  certain 
operation  and  show  its  risks.  The  surgery  of  those  years 
must  now  be  looked  upon  as  mediaeval  compared  with  that 
of  to-day.  Similarity  to  recommend  divulsion  or  forcible 
dilatation  for  simple  stricture  of  the  rectum  savours  more  of 
the  surgery  of  the  dark  ages  than  of  the  present.  Again, 
what  can  be  thought  of  describing  electrolysis  in  a 
modern  text-book  as  a  method  of  treatment  of  simple 
stricture  ? 

Most  surgeons  of  modern  tendencies  prefer  inguinal  to 
lumbar  colostomy,  yet  the  author  of  this  treatise  still  clings 
to  his  first  love,  and  prefers  the  lumbar  or  extra-peritoneal 
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procedure  ;  however,  lie  has  described  a  method  of  anterior 
colostomy  which  is  simply  that  of  Maydl. 

Dr.  Mathews  does  not  believe  that  excision  of  cancer  of  the 
rectum  gives  as  good  results  when  compared  with  operations 
for  malignant  disease  elsewhere.  "We  think  that  the  majority 
of  experienced  surgeons  will  differ  from  this  vieAV,  especially 
when  rectal  cancer  is  removed  in  an  early  stage  and  removed 
completely. 

The  points  to  which  we  have  drawn  attention  will 
suffice,  Ave  hope,  to  show  that  the  book  is  not  one  which 
comes  up  to  modern  requirements.  We  could  not  honestly 
recommend  it  to  either  the  student  or  general  practitioner, 
much  less  to  the  practical  general  surgeon  or  specialist. 

The  Peritoneum.    By  Byeon  Eobixsox,  B.S.,  M.D.  Chicago, 
111.     Part  I.     Histology  and  Physiology,     "With  217  Illus- 
trations.    Chicago :    Medical  Book  Company.     1899.     Pp. 
40G.     Bibliography  of  the  Peritoneum.     Pp.  103. 
This  -work  is  one  which  does  credit  to  the  Chicago  Medical 
Book  Co.,  who  issue  it,  both  as  regards  external  and  internal 
appearance — the  paper,  the  printing,  and  the  reproduction 
of  the  drawings  being  excellent.     The  latter  are  two  hundred 
and  forty  in  number  or  thereby,  of  which  about  three-fifths 
are  original — these  are  mainly  outlines  of  endothelial  cells, 
and  so  the  labour  of  preparation  is  not  great ;   the  remaining 
two-fifths  are  copies,  either  from  the  well-known  "  Handbook 
for    the    Physiological    Laboratory,"'  by    Burdon  Sanderson 
and  others,  or  from  various  continental  authors. 

The  book  is  in  its  second  edition.  It  forms  Part  I.  of  a 
work  on  the  peritoneum,  and  deals  with  its  histology  and 
physiology.  It  includes  more  than  five  hundred  pages,  of 
which  over  one  hundred  are  taken  up  by  a  copious  bibliography. 
The  remaining  pages  are  divided  by  the  author  into  ten 
chapters,  of  which  the  first,  extending  to  thirteen  pages, 
deals  with  what  the  author  calls  an  historical  sketch,  which 
he  acknowledges  to  be  incomplete.  The  second  chapter, 
numbering  twenty-three  pages,  details  the  subject-matter  of 
the  book — the  histology  and  physiology  of  the  peritoneum. 
Xot  content  with  this,  however,  the  author  spreads  himself 
as  it  were  and  devotes  the  succeeding  two  hundred  and  forty- 
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one  pages  to  a  consideration  of  the  various  histological  con- 
stituents of  the  suspensory  apparatus  of  the  abdominal  por- 
tion of  the  alimentary  canal.  Chapter  III.,  running  to  sixty- 
nine  pages,  deals  with  the  mesothelial  lining  (endothelial 
cells,  and  the  various  forms  of  stomata) ;  Chapter  IV.,  number- 
ing seventy-one  pages,  with  the  sub-peritoneal  tissue  ;  Chapter 
V.,  numbering  twenty-seven  pages,  with  the  blood-vessels  ; 
Chapter  VI.,  occupying  fifty-one  pages,  with  the  lymphatics  ; 
and  Chapter  VII.  (twenty-three  pages)  witli  the  nerves — in 
all  nearly  two  hundred  and  seventy  pages  of  print,  devoted  to 
a  description  of  the  appearances,  almost  all  to  be  seen  with 
the  microscope  on  a  surface  view,  or  on  a  trans-section  from 
any  part  of  the  mesentery.  Then  follows  Chapter  VIII., 
running  to  one  hundred  and  four  pages,  dealing  with 
physiology ;  Chapter  IX.,  numbering  eleven  pages,  with 
technique — the  essentials  of  which  are  to  be  found  in  almost 
every  chapter  except  the  first  and  last ;  and,  finally,  Chapter 
X.,  numbering  seven  pages,  devoted  to  a  resume  of  the  physio- 
logy. The  pages  of  the 'latter  three  chapters,  and  those  devoted 
to  the  histology,  give  a  total  of  four  hundred,  not  a  bad  show 
for  the  minute  anatomy  and  physiology  of  the  peritoneum 
if  printed  words  count  for  anything. 

In  the  same  or  even  a  less  number  of  pages  we  have  often 
read,  with  pleasure  and  profit,  clear  and  intelligent  descrip- 
tions of  the  entire  anatomy  of  the  various  groups  of  the 
ccelomate  metazoa,  which  form  the  bulk  of  the  animal  king- 
dom ;  but  these  were  by  masters,  to  whom  clear  writing  means 
excessively  hard  thinking.  This  book,  on  a  limited  portion  of 
the  anatomy,  in  which  there  is  to  be  found  little,  if  any- 
thing, that  is  new,  is  not  to  be  taken  seriously.  There  is 
evidence  on  every  page,  full  as  these  are,  of  almost  endless 
repetition  and  want  of  thought.  Clearly  Dr.  Byron  Robinson  is 
a,  man  whose  energies  are  concentrated  on  matters  very 
different  to  those  on  which  he  has  attempted  to  write,  although 
to  do  so  may  have  been  to  him  a  labour  of  love. 

The  author  makes  one  innovation  not  generally  followed 
(to  our  knowledge)  by  the  writers  of  medical  books — that  is, 
he  introduces  his  work  and  heads  his  various  chapters  after 
the  manner,  say,  of  Haeckel  in  his  popular  scientific  writings, 
with   aphorisms   from    men    of   such    eminence   as    Schiller, 
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Virchow,  Gibbon,  Dry  den,  Wordsworth,  Lord  Bacon, 
Tennyson,  Froude,  Emerson,  Locke,  and  Ruskin — a  list 
which  sufficiently  shows  his  catholicity  and  literary  acquire- 
ments. Had  the  author  taken  to  heart,  say,  the  heading  of 
Chapter  X.  his  work  would  not  have  appeared  in  its  present 
form. 

We  regret  that  we  have  been  unable  to  write  favourably 
of  this  book,  because  we  have  some  familiarity  with  the  amount 
and  excellence  of  the  original  work  in  every  branch  of  natural 
science,  including  medicine,  which  is  now  being  poured  forth 
from  the  many  scientific  laboratories  in  the  great  country  of 
our  kinsmen  beyond  the  Atlantic — work  which  will  enable 
them  before  many  decades  of  the  present  century  have  passed 
away  to  overcome  the  patient,  far-seeing,  and  intellectual 
German,  who  has  for  so  long  led  the  intellectual  life  of  the 
other  less  prudent,  less  far-seeing  nations  of  the  world,  with 
much  profit  to  them,  and,  as  he  deserves,  with  still  more 
profit  and  honour  for  himself. 

Alec  Eraser. 


A  'Thesaurus  of  Medical  Words  and  Phrases.  By  Wtlfred 
M.  Bartox,  M.D.  ;  Assistant  Professor  of  Therapeutics  and 
Materia  Medica,  and  Lecturer  in  Pharmacy,  Medical  Depart- 
ment Georgetown  University.  And  Walter  A.  Wells, 
M.D. ;  Demonstrator  of  Laryngology,  Georgetown  Univer- 
sity ;  Adjunct  Professor  of  Laryngology,  Washington 
Post-Graduate  School ;  Fellow  of  the  American  Rhinological, 
Laryn  go  logical  and  Otological  Society,  &c.  Philadelphia, 
Xew  York,  London  :    W.  B.  Saunders  &  Co.     1903. 

This  extremely  neat  and  well-printed  octavo  of  534  pages 
represents,  as  we  are  told  in  the  preface,  the  work  of  three 
years.  Its  inception  was  the  result  of  "  an  effort  to  find  a 
certain  technical  term  to  express  an  idea  which  had  tempo- 
rarily escaped  our  minds,  and  which  was  needed  in  the  course 
of  some  literary  investigations  we  were  pursuing  at  the  time. 
The  lengthy  search  and  the  great  number  of  books  that 
had  to  be  consulted  before  the  required  term  could  be  found, 
suggested  the  urgent  necessity  of  a  work  of  reference  that 
might  be  of  assistance  to  others  placed  in  a  like  situation."    The 
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resulting  volume  now  before  us  "  aims  to  perform  for  medical 
literature  the  same  services  which  Roget's  '  Thesaurus  of 
English  Words  and  Phrases '  has  done  for  literature  in 
general;  that  is,  instead  of  supplying,  as  the  ordinary 
dictionary  does,  the  meaning  to  given  words,  it  reverses  the 
process,  and  when  the  meaning  or  idea  is  in  the  mind,  it 
endeavours  to  supply  the  fitting  term  or  phrase  to  express 
the  idea." 

Many  students  and  practitioners  will,  doubtless,  find  this 
volume  often  supply  a  want  in  that  direction.  Still,  as  we 
all  expect  a  great  deal  in  consulting  a  Thesaurus,  we  fear  there 
will  be  disappointments.  We  have  searched  in  vain,  under 
the  headings  lacrymal  and  tear,  for  an  item  whose  longitude 
used  to  tickle  us  in  our  student  days — dacryocystosyfingo- 
katalcleisis  :  and  under  bone  and  operation  for  Langenbeck's 
favourite  surgical  procedure  of  osteopalinfJiesis.  So  that 
we  still  fear  that  owners  of  this  very  excellent  volume  will 
sometimes  feel  the  want  felt  by  the  authors  thereof  before 
its  commencement. 


Catechism  Series.      Physiology.      Part  IV.      Second  Edition. 
Edinburgh  :    E.  &  S.  Livingstone.     1903.     Pp.  72. 

The  second  edition  of  the  "  Catechism  Series  "  of  Physiology 
is  completed  in  this  part,  which  deals  with  the  nervous  system, 
physiological  chemistry,  and  (in  an  appendix)  the  electrical 
and  other  apparatus  emploj'ed  in  physiological  investigation. 
At  pages  42  to  49  a  short  outline  of  the  development  of  the 
brain  and  spinal  cord  will  be  found  useful. 

The  information  given  is  sometimes  very  meagre.  Thus, 
in  answer  to  the  question,  on  page  4,  "  What  is  the  supposed 
use  of  the  Semicircular  Canals  ?  "  we  are  told  "  They  are 
probably  the  peripheral  end  organs  of  the  '  sense  of  rotation.' 
As  to  how  this  is  accomplished  there  are  two  theories — 
1.  Statical  theory  (Goltz).  2.  Kinetic  theory  (Crum-Brown). 
It  is  probably  due  to  a  stimulation  of  the  hairs,  arising  from 
the  columnar  cells  of  the  '  crista  acustica.'  "  Now  this  is 
not  very  clear  or  instructive,  and  we  think  it  would  have 
been  better  to  leave  out  the  question  altogether  than  to  give 
to  it  such  an  imperfect  and  unsatisfactory  answer.     Curiously 
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enough,  this  very  question  in  a  somewhat  variant  form  again 
crops  up  at  page  42,  where  we  are  told  more  explicitly  that 
the  semicircular  eana's  "are  the  peripheral  end  organs  of  a 
sensory  apparatus,  for  enabling  the  animal  to  maintain  its 
head  in  a  state  of  equilibrium."  But  the  other  "chief" 
theory  as  to  the  use  of  the  canals  is  dismissed  with  the  words— 
"  2.  The  '  Kinetic  Theory  '  (Crum-Brown)." 

At  page  3  sounds  are  divided  into—"  1.  Noises.  2.  Musical 
Sounds."     But  no  attempt  is  made  to  define  either  expression. 

The  •'foramen  of  Majendi"  (page  28)  is  an  inexcusable 
misspelling  of  a  well-known  proper  name. 


Diseases  of  the  Ear  :  A  Text-Book  for  Practitioners  and 
Students  of  Medicine.  By  Edwaed  Bradford  Dench, 
M.D.  With  15  Plates  and  158  Illustrations  in  the  Text. 
Third  Edition,  Revised  and  Enlarged.  4to.  New  York 
and  London  :    D.  Appleton  &  Co.     1903.      Pp.    718. 

The  author,  in  his  preface,  tells  us  that  in  the  preparation  of 
the  present  work  it  has  been  his  aim  to  adapt  it  to  the  needs 
both  of  the  general  practitioner  and  of  the  special  surgeon.  For 
this  reason  minute  pathology  has  not  been  considered  ex- 
tensively. 

In  detailing  the  various  manipulative  procedures,  he  has 
preferred  to  err  on  the  side  of  prolixity,  for  the  benefit  of  those 
not  familiar  with  the  subject.  It  has  also  been  his  purpose  to 
keep  constantly  before  the  reader  the  fact  that  many  diseases 
of  the  ear  should  not  be  considered  by  themselves,  for  the 
reason  that  they  are  often  local  manifestations  of  systemic 
conditions. 

In  the  present  edition  a  complete  revision  of  a  large  portion 
of  the  work  has  been  rendered  necessary  by  the  extensive 
advances  in  otological  surgery  which  have  been  made  in 
recent  years.  This  applies  especially  to  those  chapters  devoted 
to  the  operative  treatment  of  chronic  suppurative  otitis 
media,  and  of  the  various  intra-cranial  complications  of 
middle-ear  suppuration. 

As  this  is  the  third  edition  it  is  not  necessary  to  go  into 
detail.  Suffice  it  to  say  that  this  excellent  and  comprehensive 
treatise  is  written  in  an  easy  and  readable  style,  is  clear  and 
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definite  in  its  descriptions,  and  is  entirely  free  from  those 
illiterate  transatlanticisms  that  mar  so  many  medical  works 
written  by  Americans. 

To  any  one  requiring  a  work  on  aural  surgery  complete 
and  well  up  to  date  we  can  safely  recommend  Dr.  Dench's 
third  edition. 


>  Ocular  Therapeutics,  According  to  the  Most  Recent  Dis- 
coveries.   By  Dr.  A.  Darier.    Translated  by  Dr.  Sydney 
Stephenson,  M.B.     London :   J.  &  A.  Churchill.     1903. 
Pp.  278. 
The  translator  in  his  preface,  or  "  foreword,"  as  he  pedan- 
tically calls  it,  states  that  "  this  more  or  less  literal  trans- 
lation has  been  made  from  the  second  edition  of  Dr.  A. 
Darier's  '  Legons  de  Therapeutique  Oculaire.' '     In  present- 
ing it  to  the  medical  profession  he  feels  that  "  no  apology 
is   called   for,   inasmuch   as   the   author    enters    into   new 
remedies  and  methods  of  treatment  that  are  yet  scarcely 
known  in  this   country,  besides  describing  fully  the  better 
understood  treatments  commonly  adopted  for  the  cure  of 
eye  diseases." 

The  almost  purely  personal  character  of  the  lectures  has 
been,  he  says,  criticised  in  some  quarters.  It  is  mainly 
accounted  for  by  the  fact  that  they  are  the  outcome  of  Dr. 
Darier's  own  researches  into  the  action  of  the  remedies  he 
deals  with. 

Two  new  chapters — XXII.  and  XXY. — have  been  added. 
These  have  not  yet  appeared  in  the  original  work. 

The  "  Lecons  de  Therapeutique  Oculaire "  has  been 
awarded  the  Desportes  Prize  (1902)  by  the  French 
Academy  of  Medicine  as  "  the  best  work  published  on  prac- 
tical therapeutics." 

Dr.  Darier  is  an  optimist  in  therapeutics,  and  possesses 
unbounded  faith  in  the  efficacy  of  remedies,  especially  new 
remedies,  but  he  gives  in  each  case  a  reason  for  the  faith 
that  is  in  him,  and  as  the  book  deals  almost  exclusively  with 
his  own  experiences  and  experiments,  it  possesses  an 
immense  personal  interest,  and  has  the  advantage  of  not 
being  burdened  with  contradictory  statements  and  opinions. 
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In  the  earlier  chapters  he  deals  specially  with  the  charac- 
teristics of  the  various  drugs  and  therapeutic  agents.  Into 
the  advantages  of  sub-conjunctival  injections,  the  uses  of 
dionine,  supra-renal  extract  and  protargol  he  enters  very 
fully,  and  also  discusses  the  advantages  of  almost  every 
other  drug  used  by  ophthalmologists,  except  argyrol,  of 
which  he  makes  no  mention,  probably  because  it  had  not 
been  invented  at  the  time  the  book  was  written. 

In  the  later  chapters  he  deals  more  with  the  therapeutics 
of  the  various  diseases  of  the  eye. 

The  book  is  in  every  sense  a  readable  one,  and  the  trans- 
lator has  done  his  work  well.  "We  feel  sure  that  every 
oculist  will  benefit  by  the  careful  perusal  of  this  valuable 
addition  to  ocular  therapeutics 


A  System  of  Physiologic  Therapeutics.     A  Practical  Exposi- 
tion of  the  Methods,  other  than  Drug-giving,  useful  for  the 
Prevention  of  Disease,  and  in  the  Treatment  of  the  Sick. 
Edited  by   Solomon   Solis  Cohex,   A.M.,   M.D. ;    Senior 
Assistant  Professor  of  Clinical  Medicine  in  Jefferson  Medical 
College ;      Physician    to    the    Jefferson    Medical    College 
Hospital,    and    to    the     Philadelphia    Jewish     and    Rush 
Hospitals,  &c.     Volume  VIII. :—  Rest,  Mental  Therapeutics, 
Suggestion.    By  Francis  X.  Dercum,  M.D. ,  Ph.D.;    Pro- 
fessor of  Nervous  and    Mental    Diseases  in  the  Jefferson 
Medical  College  of  Philadelphia  ;   Neurologist  to  the  Phila- 
delphia Hospital ;    Consulting  Physician   to  the   Asylum 
for  the  Chronic  Insane  at  Wernersville  ;  Consulting  Neur<  do- 
gist  to   the  St.   Louis  Hospital;    Consulting  Neurologist 
to    the    Jewish    Hospital,    &c,    &c.      London:    Rebman, 
Limited.     1903.     8vo.     Pp.  x  and  332. 
The  contents  of  the  volume  before  us  are  well  calculated  to 
maintain   the   reputation   of   this   monumental   work.    The 
unique  importance  of "  rest  "  in  health  and— more  emphatically 
so— in  disease  is  fully  appreciated  by  all :  by  the  uneducated, 
and  even  the  primitive  savage,  as  well  as  by  the  average 
intelligent  citizen  and  the  scientific  specialist.    The  recogni 
tion  of  the  value  of  "mental  therapeutics"'  in  general  is  of 
more  recent  origin;  and  that  of  the  special  item  known  as 
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"  suggestion  "  is,  of  course,  the  latest  of  its  far-reaching  develop- 
ments. In  the  arrangement  and  grouping  of  the  conditions 
which  give  rise  to  development  of  the  collective  phenomena 
which  are  now  so  often  meant  to  be  connoted  by  the  employ- 
ment of  the  rather  vague  term  neurasthenia,  we  think 
that  the  forms  of  fatigue  might  have  been  grouped  with 
advantage. 

Of  the  two  great  types  of  fatigue,  muscular  and  nervous 
(or  mental),  the  conditions  and  consequences  of  the  former 
were  described  with  great  care  (and  for  the  first  time)  by 
Dr.  John  Knott,  of  this  city,  some  fifteen  years  ago,  under 
the  heading  of  "  The  Fever  of  Over- Exert  ion  " — a  communica- 
tion made  to  the  Medical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland.  Attention  was  specially  directed  by 
Dr.  Peter,  of  Paris,  to  the  various  symptoms  which  he  found 
to  result  from  excessive  brain-work,  especially  in  girls'  schools. 
The  simpler  cases  of  the  latter  displayed  the  features  of  the 
more  or  less  aggravated  forms  of  "  brain-fag  "  which  have  since 
become  so  familiar  to  American  medical  writers.  The  more 
aggravated  ones  displayed  symptoms  which  closely  resembled, 
and  had  previously  been  always  mistaken  for,  enteric  fever. 
The  results  of  the  "  fever  of  over-exertion,"  on  the  other  hand, 
were  the  gradual  development — when  neglected  at  the  onset — 
of  symptoms  and  progress  coinciding  with  those  so  often 
connoted  by  the  mysterious  phrase  "progressive  pernicious 
anosmia." 

The  author's  second  chapter  deals  wTith  "  chronic  fatigue  : 
the  fatigue  neurosis,"  in  which  the  "  undue  expenditure  of 
energy  that  results  in  over-fatigue  "  leads  to  the  establishment 
of  "  a  well-defined  neurosis  .  .  .  widely  known  among 
the  laity  as  '  nervous  prostration,'  and  among  physicians 
as  neurasthenia." 

We  venture  to  suggest  that  the  two  great  classes  of  expendi- 
ture of  energy  should  be  differentiated. 

The  suggestions  for  the  treatment  of  rest  are,  however, 
admirable,  and  deserve  to  be  carefully  studied  by  all 
physicians.  And  so,  indeed,  we  may  say,  is  the  case  of  the 
other  sections  of  this  volume. 

The  importance  of  the  personality  of  the  physician,  and  his 
attitude  to  the  patient,  are  admirably  discussed  under  the 
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head  of  "  mental  therapeutics."  The  hints  and  suggestions 
given  for  the  treatment  of  hysteria,  hypochondriasis,  and 
melancholia  are  often  of  great  value. 


Text-Book  of  Operative  Surgery.  By  Dr.  Theodor  Kocher, 
Professor  of  Surgery  and  Director  of  the  Surgical  Clinic 
in  the  University  of  Bern.  Authorised  Translation  from 
the  Fourth  German  Edition.  By  Harold  J.  Stiles,  M.B., 
F.R.C.S.  Edin.  ;  Surgeon  to  the  Royal  Edinburgh  Hospital 
for  Sick  Children ;  Late  Assistant  Surgeon,  Edinburgh 
Royal  Infirmary  ;  Examiner  in  Anatomy,  Royal  College 
of  Surgeons,  Edinburgh.  With  2o5  Illustrations.  London  : 
Adam  and  Charles  Black.     1903.    Pp.  UQ. 

British  surgeons  generally  will  hail  with  delight  the  appear- 
ance of  the  present  volume.  Though  there  are  occasionally 
described  operative  procedures  of  other  recognised  leading 
surgeons,  the  personality  of  the  distinguished  author  is 
apparent  in  every  page.  The  volume  contains  almost  double 
the  number  of  pages  of  its  predecessor,  while  the  type  is 
somewhat  smaller.  It  will  thus  be  evident  that  the  present 
edition  is  practically  a  new  treatise.  This  is  only  what  we 
should  expect  if  the  enormous  advances  operative  surgery 
has  made  within  the  time  that  has  elapsed  since  the  first 
translation  appeared — viz.,  eight  years — are  considered.  Even 
in  operations  with  which  the  name  of  Kocher  has  been  for 
many  years  associated  a  perusal  of  the  volume  before  us  will 
show  that  the  author  does  not  consider  that  finality  has  been 
reached,  for  many  changes  and  modifications  have  been  made 
by  him  in  his  methods  of  procedure. 

The  most  notable  of  these  changes  are  to  be  found  in  his 
operations  for  the  removal  of  the  tongue,  his  operations  on 
the  thyroid  gland,  his  operative  procedures  on  the  stomach, 
especially  that  for  malignant  disease  of  the  pylorus,  as  well  as 
his  method  of  removal  of  carcinoma  of  the  rectum. 

Operative  procedures  of  which  Kocher  does  not  seem  to 
have  had  much  experience  are  but  briefly  described,  such  as 
"  Complete  Prostatectomy,"  and  in  general  it  might  be  said 
operations  on  the  genito-urinary  passages.  The  translation 
has  been  carefully  done,  and  British  surgeons  owe  a  deep 
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debt  of  gratitude  to  Mr.  Stiles  for  placing  before  them  the 
latest  edition  of  the  work  of  a  surgeon  of  world-wide  renown. 
We    strongly    recommend    the    book    to    every    operating 
surgeon. 


Chronic  Headache  and  its  Treatment  by  Massage.  IfyGuSTAF 
Norsteom,  M.D.,  of  the  Faculty  of  Stockholm.  New  York 
and  London  :    G.  E.  Stechert,     1903.     8vo.     Pp.  59. 

The  germ  of  this  pamphlet  was  from  the  author's  theory, 
published  in  1885,  that  "  many  cephalalgias,  usually  collected 
under  the  same  generic  name,  were  secondary  neuralgias, 
starting  from  chronic  inflammatory  deposits  in  the  muscles 
of  the  neck."  He  further  illustrated  this  hypothesis  by  re- 
ferring "  to  cases  of  sciatica  which  had  lasted  several  years, 
and  which  had  been  cured  by  causing  inflammation  of  the 
gluteal  or  pel  vic-trochanteric  muscles  to  subside . "  Accordingly 
he  applied,  in  cases  where  he  had  reason  to  believe  the  existence 
of  such  origin,  the  massage  treatment,  combined  with  other 
general  remedies  as  other  complications  or  co-existing  diseases 
appeared  to  indicate;  and,  as  his  reported  cases  appear  to 
show,  with  very  favourable  results.  We  have  no  doubt 
whatever  that  the  inveteracy  of  many  chronic  neuralgias 
are  due  to  such  complications,  and  on  this  account  we 
strongly  recommend  this  suggestive  booklet  to  the  attention 
of  our  readers. 


Die  Reform  der  Frauenkle  idling  auf  gesundheitslicher  Grund- 
lage.  Von  Dr.  med.  0.  Neustatter.  Munchen  :  Datterer 
&  Cie.  1903.  Pp.  109. 
This  book  deserves  the  careful  attention  not  only  of  the 
medical  profession,  but  of  the  general  public,  more  particularly 
of  its  female  portion.  The  extraordinary  way  in  which 
women  distort  their  figures,  making  themselves  one  shape 
one  year  and  another  the -next,  and  each  as  far  as  possible 
from  the  shape  God  gave  them,  has  always  excited  the  interest 
and  amusement  of  the  inferior  sex.  Put  it  is  no  laughing 
matter,  and  a  subject  of  painful  interest  to  consider,  as  the 
author  does,  not  only  the  distortion  of  the  outward  form  of 


The  Boijs  Venereal  Peril.  37 

the  body,  caused  by  the  foolish  and  injurious  mode  of  dressing 
adopted  by  fashionable  ladies,  but,  still  worse,  the  damage  and 
malformations  produced  in  the  viscera  by  tight-lacing  and 
other  freaks  of  fashion. 

Dr.  Neustatter,  who  is  evidently  very  much  in  earnest, 
discusses  first  the  constricted  waist,  and  shows  that  it  does 
not  exist  in  the  ideal  form  of  female  beauty  as  depicted  in  the 
best  Greek  statues.  He  shows  that  the  corset  is  not  only 
unnecessary,  but  that  it  is  highly  injurious,  both  to  beauty 
and  to  health.  In  a  number  of  admirable  photographs  and 
drawings  he  demonstrates  the  truth  of  these  views.  He  then 
lays  down  a  number  of  rules  to  which  a  rational  female  dress 
should  conform,  and  combats  the  objections  which  have  been 
or  might  be  made  to  the  reform  in  clothing  winch  he  ad 
vocates.  He  gives  several  figures  of  women  dressed  according 
to  the  reformed  principles,  which  show  that  they  would  lose 
nothing  in  style  and  elegance  if  they  adopted  the  new  mode 
of  dress,  while  they  would  doubtless  gain  much  in  comfort 
and  in  health. 

We  would  most  cordially  recommend  the  work  to  our 
readers,  and  we  should  be  glad  to  see  it  translated  into  English, 
so  that  it  might  have  a  larger  circulation  among  us. 


The  Boys  Venereal  Peril.     Elaborated  from  a   Paper,  with 

the  same  Title,  read  at  the  Fifty-fourth  Annual  Session 

of  the  American  Medical  Association,  and  published  in  the 

Journal   of   the   American    Medical   Association,   July   4, 

1903.     Reprinted    from    The    Journal    of    tlie    American 

Medical  Association.     Chicago  :  Press  of  American  Medical 

Association.     1903.     8yo.     1']).  35. 

This  pamphlet  deals  in  a  very  candid  and  straightforward  way 

with  the  subject  which  its  author  has  undertaken  to  discuss. 

He  here  gives  his  initials   only— alleging  as  his  reason  that 

he  "believes  that  the  objects  of  this  paper  will  be  furthered 

by  substituting  initials   for  his  name  and  by  omitting   Ins 

address."     He   emphasises— and    we  think  very    wisely    the 

need  for  public  enlightenment.     There  is  no  doubt  that  some 

of  the  saddest  cases  of  physical  ruin  resulting  from  venereal 

disease  might  have  very  easily  been  saved  at  the  start  if   the 
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victim  had  been  but  a  little  less  ignorant — we  may  even  say, 
innocent.  The  existence  of  all  types  of  venereal  disease  being 
due  to  prostitution,  all  youths  entering  upon  the  stage  of 
life  should  be  forewarned — for  the  author  emphasises  the  un- 
likelihood that  prostitution  will  ever  be  wiped  off  the  face  of 
the  earth.  "  Vile  women  have  always  existed.  They  are 
called  prostitutes  ;  the  Bible  speaks  of  them  as  whores." 
The  rising  generation  is  here  informed  of  the  evils  which 
follow  their  companionship,  and  warned  and  advised  re- 
garding the  principal  dangers. 

The  pamphlet  is  undoubtedly  an  instructive  one.  He 
specially  warns  the  infected  youth  to  avoid  quacks  and  consult 
a  physician.  We  feel  disposed  to  suggest  that  the  information 
here  given  should  be  obtained  from  the  family  physician  by 
every  youth  at  the  critical  period  of  his  life. 


Bettws-y-Coed  as  a  Health  Resort.  By  a  Member  of  the 
Medical  Profession.  •  Oswestry  and  Wrexham  :  Woodall, 
Minshall,  Thomas  &  Co.,  Caxton  Press.     1903.    Pp.  41. 

A  clearly  written,  beautifully  printed,  and  profusely  illustra- 
ted account  of  a  charming  inland  Welsh  health-resort.  We 
have  a  shrewd  suspicion  of  the  author's  identity,  and  we  are 
sorry  that  Ins  modesty  should  have  suppressed  it.  As  a  rule, 
there  is  something  deterrent  to  the  seeker  after  truth  about 
anonymous  publications.  And  when  a  man  knows  what  he 
is  writing  about,  and  how  to  write — when,  further,  he  is 
admirably  well  fitted  for  the  task  he  undertakes — then,  in 
our  opinion  it  is  better  that  he  should  come  into  the  open. 
No  reasonable  man,  no  matter  how  great  a  stickler  for  medical 
etiquette,  would  object  to  the  author's  name  on  the  title-page 
of  this  booklet,  and  in  our  opinion  it  would  have  carried  more 
weight  had  it  borne  that  name.  However,  a  second  edition 
will  doubtless  soon  be  called  for,  and  then  the  author  may 
well  reconsider  his  determination  to  be  "The  Unknown" — 
the  "  Knight  Faineant "  who  champions  the  claims  of  the 
"  Hamlet  in  the  Wood  " — which  is  the  meaning  of  Bettws-v- 
Coed. 

In  connection  with  the  publication  of  this  interesting  little 
book,  we  may  mention  that  a  fully-equipped  MeteorologicaL 
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Station  of  the  Second  Order  has  just  been  established  at 
Bettws-y-Coed  through  the  energy  of  Dr.  Douglas  Macdonagh. 
The  equipment  consists  of  a  Kew  pattern  barometer,  a 
Stevenson's  screen  containing  maximum,  minimum,  dry  and 
wet  bulb  thermometers,  a  black-bulb  solar  maximum  thermo- 
meter, a  grass  minimum  thermometer,  earth  thermometers 
(1  foot  and  4  feet  below  the  surface  of  the  ground),  a  Campbell- 
Stokes  sunshine  recorder,  adjusted  to  the  latitude  and  set  in 
cement  at  an  altitude  of  150  feet  above  sea  level ;  and  a  range- 
gauge  of  the  Meteorological  Office  pattern,  also  set  in  cement  on 
a  hill  in  Dr.  Macdonagh's  grounds,  150  feet  above  the  sea.  The 
barometer  is  in  the  dwelling-house,  Tyn-y-Bryn,  100  feet 
above  sea  level,  and  the  thermometer-screen  is  4  feet  higher, 
not  very  far  from  the  house.  The  observations  which  will 
be  taken  must  go  far  to  remove  the  erroneous  impression 
which  some  people  seem  to  entertain  about  the  climate  of 
Bett  ws-v-Coed . 


What  a  Piece  of  Work  is  Man!  With  Christina  Evidences. 
By  Frederick  James  Gaxt,  F.R.C.S. ;  Consulting  Surgeon 
to  the  Royal  Free  Hospital ;  Author  of  "  Works  on  Surgery  " 
and  "  Small  Books  on  Great  Subjects."  London  :  Elliot 
Stock.  1903. 
The  piously  thoughtful  and  appreciatively  philosophical 
contents  of  this  small  volume  offer  an  item  of  the  most  as- 
suring evidence  that  there  is  no  incompatibility  between  the 
most  active  surgical  practice  and  the  most  profound  devotion 
to  the  sublime  truths  of  the  Christian  religion.  The  venerable 
surgeon  introduces  the  booklet  with  a  most  appropriate 
dedication:  "In  ever-present  memory  of  the  author's  wife, 
for  forty  years  the  light  of  his  life.  '  What  a  Piece  of  Work  is 
Man  '  is  dedicated,  with  devoted  homage  to  her  womanhood." 
The  tone  of  veneration  and  devotion  displayed  in  this  dedica- 
tion displays  the  keynote  of  the  whole  contents.  And  our 
readers  will  no  doubt  remember  that  the  author  is  no  mere 
blind,  indiscriminating  votary  of  the  female  form  divine, 
for  nobody  has  more  forcibly  depicted  the  shady  aspect  of 
some  of  the  worst  specimens  of  the  weaker  sex  than  he  did 
some  few  years  ago  in  his  "  Mock  Xurses  of  the  Nineteenth 
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Century."  The  text  is  divided  into  five  sections — I.  The 
Testimony  of  Witnesses  within  the  Human  Mind  to  Theology  ; 
II.  The  Soul's  Resurrection  from  Death;  III.-IV.  The 
Witnesses  within  (continued — concluded) ;  V.  The  Witness  of 
the  Human  Body.  The  features  and  functions  of  the  human 
soul  in  its  relation  with  its  hodily  tenement  are  considered 
with  philosophical  insight  and  reverential  piety. 

We  recommend   the  little   volume  to   the  notice  of  our 
readers — especially,  of  course,  the  elderly  ones. 


Surgical  Diseases  of  the  Abdomen  ;  with  Special  Reference 
to  Diagnosis.  By  Richard  Douglas,  M.D.  ;  formerly 
Professor  of  Gynaecology  and  Abdominal  Surgery,  Medical 
Department,  Vanderbilt  University,  Nashville  ;  Ex- 
President  of  the  Southern  Surgical  and  Gynaecological 
Association ;  Fellow  of  the  American  Association  of 
Obstetricians  and  Gynaecologists  ;  Member  of  the  British 
Gynaecological  Association,  &c.  Illustrated  by  20  full- 
page  Plates.     London :    Rebman,  Ltd.     1903.    Pp.  883. 

The  large  volume  before  us  is  devoted  to  a  consideration  of 
the  diagnosis  of  the  various  surgical  affections  met  with  in 
the  abdominal  cavity.  It  is  the  outcome  of  18  years'  practical 
work  in  the  special  field  of  abdominal  surgery,  and  a  systematic 
study  of  the  general  literature  which  he  found  of  greatest 
value.  To  elucidate  the  difficulties  of  diagnosis  the  author 
gives  us  a  careful  study  of  the  aetiology,  pathology  and 
symptoms  of  those  conditions  which  require  surgical  relief. 
Everything  from  the  fashionable  and  frequent  complaint 
known  as  appendicitis  to  those  rarer  conditions  of  pancreatitis 
and  pancreatic  cysts  is  dealt  with  in  this  way.  It  would  be 
impossible  to  single  out  for  special  reference  any  section  from 
a  book  so  uniformly  well  written,  still  we  cannot  refrain  from 
mentioning,  as  particularly  good,  the  sections  devoted  to 
"  fibromyomata  of  the  uterus,"  "  neoplasms  of  the  ovaries 
and  broad  ligaments,"  and  "  ectopic  gestation,"  subjects 
which  in  other  works  on  general  abdominal  surgery  are 
generally  conspicuous  by  their  absence.  Another  excellent 
feature  of  the  book  is  the  very  full  bibliography  which  is  given 
at  the  end  of  each  section  ;    but  in  several  cases  more,  recent 
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editions  of  some  of  the  works  consulted  have  been  issued — 
notably,  Treves's  Intestinal  Obstruction  referred  to  is  the 
edition  of  1881,  Bland  Sutton's  Tumours  is  that  of  1893,  and 
Henry  Morris's  Diseases  of  the  Kidneys  is  the  single  volume 
published  in  1885. 

But  few  points  are  open  to  criticism,  of  which  we  may 
mention  the  statement  that  "  partial  nephrectomy  is  not  to 
be  recommended,"  and  that  "  intussusception  should  always 
be  first  treated  by  inflation."  Though,  of  course,  we  must 
remember  that  the  book  is  written  mainly  with  a  view  to 
diagnosis,  still  it  would  be  better  to  either  completely  ignore 
the  treatment  altogether  or  let  what  is  said  on  the  subject 
be  as  sound  as  the  diagnosis,  and  thus  maintain  a  uniform 
standard  of  teaching. 

Treves  without  the  title  is  just  as  well  known  as  Treves 
with  the  title,  yet  surely,  out  of  courtesy,  it  would  be  better 
to  write  "  Sir  Frederick  Treves  "  than  "  Mr.  Treves  "  as  we  so 
frequently  find  throughout  the  pages  of  this  book. 

The  volume  is  one  we  can  recommend. 


Surgical  Lectures  and  Essays.     By  A.  Marmaduke  Sheild, 
M.B.  (Cantab.),  F.R.C.S.  ;  Surgeon  to  St.  George's  Hospital, 
and  Surgeon  in  Charge  of  the  Department  for  Diseases  of 
the  Throat ;     late   Assistant  Surgeon,  Aural  Surgeon,  and 
Lecturer  on  Operative  Surgery,  Charing  Cross  Hospital ; 
Consulting   Surgeon,    Hospital   for   Women   and   Children, 
Waterloo    Bridge-road,    and    Hospital    of    St.    John    and 
Elizabeth,    Grove  End-road,    N.W.     London  :  The  Medical 
Publishing  Co.,  Ltd.     Pp.    312. 
Mr.  Sheild  is  to  be  thanked  for  presenting  to  the  profession 
in  such  an  acceptable  form  the  clinical  lectures  and  essays  of 
which   the  volume   before   us   consists.     The   subjects  dealt 
with  are  of  great  surgical  importance.     The  first  two  papers 
are  devoted  to  "  Remarks  on  a  Series  of  Cases  of  External 
Operations  on  the  Larynx,"  and  "The  Experience  of  forty- 
two  cases  of  Goitre  treated  by  Operation."     These  are  follow',  1 
by  a  number  of  papers,  occupying  more  than  one-third   <>I 
the  total  number  of  pages  of  the  volume,  on  affection-;  of  the 
breast  and  their  surgical  treatment— a  subject  on  which  Mr. 
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Sheild  is  such  an  authority.  Other  papers  are  devoted  to- 
"  Acute  and  Chronic  Iliac  Abscess,"  "  The  Modern  Treatment  of 
Fractures  and  the  Management  of  so-called  Simple  Fractures," 
"  A  Clinical  Lecture  on  Hydrocele "  and  "  Ulcers  of  the 
Tongue."  The  concluding  papers,  on  "  the  Significance  of 
Acute  Septic  Peritonitis  "  and  "  Appendicitis,"  are  especially 
interesting  on  account  of  the  frequency  with  which  we  meet 
such  conditions,  and  the  appalling  results  that  must  of 
necessity,  unfortunately,  attend  their  tardy  recognition. 

To  any  surgeon  acquainted — and  what  surgeon  is  not  ? — 
with  the  author's  treatise  on  diseases  of  the  breast  it  is  un- 
necessary to  say  more  than  that  these  lectures  and  essays 
fully  maintain  his  reputation  as  a  writer  whose  works  are  of 
great  practical  value.  Our  perusal  of  the  volume  before  us 
has  been  both  profitable  and  pleasurable. 


The  Illustrated  Medical  Dictionary.  By  W.  A.  Newman 
Dorland,  A.M.,  M.D. ;  Assistant  Obstetrician  to  the 
University  of  Pennsylvania  Hospital ;  Editor  of  the 
American  Pocket  Medical  Dictionary  ;  Fellow  of  American 
Academy  of  Medicine.  Third  Edition.  Revised  and 
Enlarged.  London,  Philadelphia,  New  York :  W.  B. 
Saunders  &  Co.     1903.     8vo.     Pp.  798. 

Just  two  years  ago  we  reviewed  the  second  edition  of  Dr. 
Dorland's  "  Illustrated  Medical  Dictionary." 

On  that  occasion  we  expressed  a  general  approval  of  the 
work,  while  we  did  not  hesitate  to  criticise  it  to  some  extent. 
Effect  has  been  given  to  some  of  our  suggestions  in  the 
revision  of  the  present  edition,  but  in  the  Table  on  page  258 
the  errors  in  the  incubation  periods  of  measles,  scarlatina, 
and  the  vaccine  disease  stand  as  before.  This  and  other 
similar  Tables  form  a  feature  in  the  work.  Many  of  these 
"  Tables  "  have  been  amplified,  and  so  rendered  more  useful — 
for  example,  the  lists  of  Acids,  Bacteria,  Stains,  Tests,  and 
Methods  of  Treatment. 

To  show  how  thoroughly  this  Dictionary  has  been  kept 
up  to  date  wp  may  mention  that  "  Polonium "  is  denned 
(page  545)  as  "  a  rare  metal  resembling  bismuth,  discovered 
in  1898,  in  pitchblende.     It  has  radiant  properties  like  those 
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of  radium,  but  is  less  active."  Radium  itself  finds  a  place  at 
page  581,  and  is  defined  as  "  a  rare  metal  obtained  from  pitch- 
blende :  discovered  in  1899.  It  is  stated  that  radium  affords 
a  cheap,  simple,  and  most  efficient  means  of  radiography." 

The  illustrations  are  worthy  of  all  praise,  and  add  greatly 
to  the  value  of  the  work,  which  reflects  in  every  page  the  pro- 
gress of  medical  science. 


Introduction  to  the  Study  of  Malarial  Diseases.  By  Dr. 
Reinhold  Euge.  Translated  by  P.  Edgar,  M.B.,  CM.  ; 
and  M.  Eden  Paul,  M.D.  London :  Rebman.  1903. 
Pp.  138. 

This  very  useful  book  was  written  for  the  assistance  of  ship 
surgeons  and  colonial  surgeons,  who  are  frequently  thrown 
entirely  on  their  own  resources  in  foreign  countries,  where 
they  have  to  deal  extensively  with  the  diagnosis  and  treatment 
of  malarial  diseases.  The  author,  himself  an  officer  in  the 
Imperial  German  Navy,  has  aimed  at  conciseness,  and  it  is 
wonderful  the  amount  of  information  he  has  compressed  into 
his  pages. 

The  work  opens  with  a  short  introduction  on  the  distribution 
and  history  of  malaria.  The  history  is  divided  into  three 
periods:  (1)  From  the  time  of  Hippocrates  to  1640,  when 
Peruvian  bark  was  introduced  as  a  remedy  into  Europe  by 
the  Countess  Cinchon ;  (2)  from  1640  to  1880,  the  year  of 
the  discovery  of  the  malarial  parasite  by  Laveran  ;  (3)  from 
1880  to  the  present  time,  including  the  discovery  of  the  life- 
history  of  the  parasite  in  the  human  blood  by  Golgi,  the 
transmissibility  of  the  infection  by  mosquitoes,  and  the  other 
recent  works  of  Koch  and  many  other  investigators. 

In  the  chapter  on  aetiology,  a  full  account  is  given  of  the  three 
malarial  parasites— that  of  tertian  fever  (Hwmabwha  viwx), 
that  of  quartan  fever  (Hcemamoeba  malarice  vel  Lam-am), 
and  that  of  tropical  or  sestivo-autumnal  fever  (Hamermmai 
Laverania).  The  two  former  are  grouped  as  the  large  |  la  rasites  ; 
the  third,  as  the  small  or  ring  shaped  or  crescent  forming 
parasite. 

The  life-history  of  these  organisms  in  the  human  blood  and 
in  the  body  of   the  mosquito  is  clearly  and  amply  described. 
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A  good  description  is  given  of  the  different  kinds  of  mosquito 
commonly  met  with,  and  of  their  habits  and  life-history. 
Very  full  directions  also  are  given  for  the  difficult  work  of 
dissection  of  these  animals,  and  for  the  search  in  their  stomach 
and  salivary  glands  for  the  parasites.  The  text  of  this  chapter 
is  illustrated  by  several  good  figures,  and  by  two  plates,  giving 
photographs  of  the  blood  of  malarial  patients,  and  photographs 
of  the  mosquitoes  and  the  parasites  found  in  their  bodies. 
These  beautiful  microphotographs  are  by  Professor  Zettnow. 

In  the  chapter  on  epidemiology,  the  various  objections 
which  have  been  raised  against  the  mosquito  theory  are 
considered  and  refuted.  It  is  shown  that  human  malarial 
parasites  are  never  found  in  other  animals  than  man  and  the 
mosquitoes  (anopheles),  so  that  "  the  life  cycle  of  the  human 
malarial  parasites  is  between  man  and  anopheles  only."  This 
is  the  view  of  Koch,  Ross,  and  nearly  all  modern  pathologists. 
The  period  of  incubation  of  malarial  fevers — that  is,  the  time 
between  the  mosquito  bite  and  the  supervention  of  symptoms — 
is,  on  an  average,  twelve. days.  The  cases  in  which  it  is  said 
to  have  been  only  a  few  hours  are  shown  to  be  quite  apocryphal. 

A  good  chapter  on  symptomatology  follows,  illustrated  by 
temperature  charts,  in  which  is  marked  the  condition  of  the 
blood  at  the  different  stages  of  the  fever.  In  this  chapter 
Blackwater  Fever  is  considered.  The  author  holds  that  the 
exciting  cause  of  this  disease  is  almost  invariably  the  adminis- 
tration of  quinine  ;  but  a  predisposition  is  necessary,  and 
this  arises  in  certain  tropical  and  subtropical  regions  as  a 
result  of  repeated  attacks  of  malarial  fever.  This  is  the  view 
of  Koch,  and  differs  from  that  of  Plehn  and  other  writers, 
who  look  on  blackwater  fever  as  a  special  form  of  malaria. 
In  only  a  few  cases  are  malarial  parasites  found  in  the  blood, 
and  they  may  be  of  either  the  large  or  small  species.  Black- 
water  fever  ma}-  recur  if  quinine  is  given  to  a  patient  even 
after  he  has  left  the  malarious  country.  The  enormous 
destruction  of  corpuscles  which  takes  place  is  shown  by  the 
fact  that  a  single  attack  may  reduce  the  haemoglobin  of  the 
blood  to  25  per  cent,  of  the  normal.  Here  we  find  also  valuable 
sections  on  chronic  malarial  fever  and  malarial  cachexia. 

In  the  chapter  on  pathogenesis,  many  diagrammatic  tem- 
perature charts  are  given,  showing  the  relation  of  the  different 
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stages  of  the  fever  with  the  different  periods  of  the  life-history 
of  the  parasite,  and  the  course  of  the  fever  when  the  patient 
is  infected  with  two  or  more  parasites,  causing  quotidian, 

double  or  triple  quartan,  &c.  The  author  holds  with  Koch, 
most  of  whose  views  he  shares,  that   immunity  to  malaria 

can  really  be  acquired. 

The  chapter  on  pathological  anatomy  is  short,  but  that  on 
diagnosis  is  very  full,  and  gives  in  great  detail  the  methods 
to  be  employed  in  examining  the  blood.  It  is  also  shown  how, 
by  an  unsuitable  method  of  taking  the  temperatures,  very 
erroneous  ideas  may  be  arrived  at  as  to  the  course  of  the  fever 
and  the  nature  of  the  case.  In  discussing  the  prognosis,  the 
writer  points  out  that  by  an  examination  of  the  blood  we  can 
not  only  determine  the  presence  of  the  parasite,  and  its  nature, 
but  from  the  stage  of  development  in  which  we  find  it  we  can 
predict  the  time  at  which  the  next  attack  will  occur.  While 
tertian  and  quartan  fevers  are  exceedingly  prone  to  relapse, 
but  life  is  not  seriously  threatened  by  the  paroxysm  itself,  it 
is  this  latter  which  is  most  to  be  dreaded  in  the  tropical  fever  : 
while  if  in  it  the  first  attack  is  energetically  treated,  relapses 
are  much  less  common  than 'in  the  benign  fevers. 

In  the  final  chapter,  on  treatment,  full  directions  are  given  as 
to  the  administration  of  quinine.  The  doses  must  be  large. 
The  drug  is  best  given  in  solution  and  by  the  stomach,  and  must 
be  repeated  even  after  the  fever  appears  to  be  completely  cured. 

"The  only  rational  and  everywhere  applicable  method  of 
individual  prophylaxis  is  that  advocated  by  R.  Koch  and 
Schroder" — that  is,  the  regular  taking  of  quinine,  15  grains 
every  10  or  11  days.  The  great  difficulties  in  general  pro- 
phylaxis by  a  compulsory  use  of  quinine  is  fully  recognised. 
Koch's  method  of  stamping  out  the  disease,  by  searching  out- 
all  the  cases,  particularly  the  milder  ones,  and  treating  them 
with  quinine  so  as  to  make  them  harmless,  is  described.  Tie- 
author  is  not  very  hopeful  as  to  the  results  likely  to  be  -!>t 
by  the  destruction  of  the  mosquito  larvae. 

From  what  we  have  said  it  will  be  seen  how  full  of  informa- 
tion this  book  is.  It  cannot  he  too  highly  recommended  t<> 
every  medical  man  whose  business  may  lead  him  into  countries 
where  malaria  is  prevalent,  and  those  who  wish  to  get  in 
small  compass  a  very  complete  account  of  the  present  condition 
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of  science  on  this  important  subject  cannot  do  better  than 
read  the  volume. 

The  translators  seem  to  have  done  their  work  well,  and 
deserve  our  gratitude  for  making  the  book  accessible  to  English 
readers. 

Modern  Methods  in  the  Surgery  of  Paralysis.  By  A.  H. 
Tubby,  M.S.  Lond.,  F.R.C.S.  Eng.  ;  Surgeon  to,  and 
Lecturer  on  Clinical  and  Orthopaedic  Surgery,  and  in 
Charge  of,  the  Orthopsedic  Department  a  Westminster 
Hospital ;  Senior  Surgeon  to  the  Evelina  Hospital  for  Sick 
Children  ;  Surgeon  to  the  National  Orthopsedic  Hospital ; 
Consulting  Surgeon  to  the  Hospital  for  Hip  Disease,  Seven- 
oaks  ;  Corresponding  Member  of  the  American  Orthopaedic 
Association  ;  Chairman  of  the  Council  of  the  Society  for 
the  Study  of  Disease  in  Children,  &c.  And  Robert  Jones, 
F.R.C.S. E.  ;  Honorary  Surgeon  to  the  Royal  Southern 
Hospital,  Liverpool ;  Hon.  Surgeon,  Liverpool  County 
Hospital  for  the  Chronic  Diseases  of  Children  ;  Correspond- 
ing Member  of  the  American  Orthopaedic  Association,  &c. 
Illustrated  by  93  figures,  and  58  cases.  London  :  Macmillan 
&  Co.,  Ltd.     1903.     Pp.  311. 

In  the  volume  before  us  will  be  found  set  forth  the  experience 
of  the  authors  of  the  most  recent  methods  of  treating  the 
sequelae  of  congenital  and  acquired  forms  of  paralysis.  The 
first  section  is  devoted  to  a  consideration  of  infantile  paralysis 
or  acute  anterior  poliomyelitis.  The  surgical  treatment  of 
this  condition  is  directed  towards  :  (a)  the  prevention  of 
deformity ;  (6)  correction  of  deformity. 

The  authors  here  state  that  if  the  rule  that  surgical  treat- 
ment directed  towards  the  prevention  of  deformity  should  be 
undertaken  as  soon  as  possible  after  the  attack  there  would 
be  no  fixed  deformities  requiring  tenotomy.  "  The  patient 
should  undergo  for  the  first  few  days  such  medical  treatment 
as  offers  a  prospect  of  reducing  the  severity  of  the  fever,  and 
when  that  is  over  the  case  should  remain  under  surgical  care." 
The  authors  have  but  a  poor  opinion  of  that  treatment  so 
frequently  adopted — viz.,  electricity,  either  in  the  early  or 
later  stage  of  the  disease.  They  state  that  a  combination  of 
voluntary  movements  and  massage  is  invariably  more  effective, 
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and  this  is  their  conclusion  after  an  extensive  trial  of  both 
methods.  The  backward  condition  of  the  surgical  thera- 
peutics of  poliomyelitis  is  attributed  to  a  serious  error  which 
is  made,  whereby  practitioners  fail  to  distinguish  the  loss  of 
power  caused  by  a  destruction  of  motor  cells  from  that  due 
to  muscular  contraction.  Their  opinion  is,  that  if  a  proper 
appreciation  of  the  available  therapeutic  and  mechanical 
agencies  was  obtained  we  should  rarely,  if  ever,  encounter 
any  paralytic  deformity.  This  is  a  statement  which, 
coming  from  authors  so  well  known  for  their  experience  in 
connection  wTith  orthopaedic  surgery,  should  make  physicians, 
who  generally  see  and  treat  poliomyelitis  in  its  early  stages 
at  any  rate,  change  their  pessimistic  for  a  more  favour- 
able prognosis.  There  seems  to  be  no  time  limit  after 
which  treatment  is  unavailing,  for  they  have]  success- 
fully treated  cases  of  over  20  years'  standing.  The 
element  which  has  to  be  combated  is  the  secondary  change 
in  the  contracted  stronger  group  of  muscles.  The  pro- 
cedure adopted  by  the  authors  is  illustrated  by  diagrams. 
In  Chapter  II.,  dealing  with  infantile  paralysis  of  the  upper 
extremities  and  spine  and  its  treatment,  will  be  found  a  "  new 
method  of  fixing  the  elbow-joint  at  a  permanent  right  angle," 
when  all  the  muscles  governing  the  elbow  are  paralysed, 
while  the  muscles  of  the  hand  have  escaped.  Five  cases 
have  been  operated  upon  by  their  new  method  with  promise 
of  considerable  success.  The  operations  of  tendon  trans- 
plantation and  arthrodesis  for  various  forms  of  paralysis  are 
fully  described  and  illustrated  diagrammatically. 

Section  II.  is  devoted  to  a  complete  consideration  of  in- 
fantile spastic  paralysis,  or  cerebral  paralysis  of  childhood, 
and  its  treatment  (mechanical,  operative,  and  educational), 
as  applied  to  the  upper  and  lower  extremities. 

In  the  last  section  will  be  found  described  paralysis  and 
deformities  arising  from  injuries  and  diseases  of  nerves,,  and 
some  degenerations  of  the  spinal  cord. 

The  book  is  one  which  shows  the  care  and  attention  with 
which  the  authors  have  studied  this  subject  of  paralysis  and 
the  success  which  has  attended  their  lines  of  treatment. 

We  can  strongly  recommend  the  study  of  the  volume 
to  the  physician,  who  is  most  likely  to  see  these  cases  in  an 
early  stage,  and  the  surgeon  alike. 
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YEAR-BOOKS  FOR  1903. 

1.  An  Almanack  for  the  Year  of  Our  Lord  1904.  By  Joseph 
Whitaker,  F.S.A.  London :  12  Warwick-lane,  Pater- 
noster-row.    8vo.     Pp.  792. 

2.  Whitaker' s  Peerage  for  the  Year  1904  ;  being  a  Directory 
of  Titled  Persons.  London  :  J.  Whitaker  &  Sons,  12 
Warwick-lane,  Paternoster-row,  E.C.     8vo.     Pp.  719. 

If  a  member  of  the  medical  profession  wishes  to  possess  an 
encyclopaedia  in  the  smallest  possible  compass,  let  him  possess 
himself  of  "  Whitaker's  Almanack."  If  he  desires  to  know 
all  about  the  social  standing  of  his  well-to-do  or  influential 
patients,  let  him  procure  a  copy  of  "  Whitaker's  Peerage." 

"  Whitaker's  Almanack  "  has  now  reached  its  thirty-sixth 
year  of  publication.  It  is  a  marvel  of  condensation  of  infor- 
mation on  all  sorts  of  subjects.  From  the  preface  we  learn 
that  a  considerable  amount  of  space  in  the  present  volume  is 
devoted  to  the  fiscal  question.  A  political  history  of  the 
world  in  1902-03  has  also  been  introduced.  The  depression 
in  the  price  of  Consolidated  Stock  has  also  suggested  the 
insertion  (at  pages  188  and  189)  of  a  tabular  history  of  the 
National  Debt  by  Mr.  Herbert  H.  Bassett.  A  synopsis  of  the 
Motor  Car  Act,  1903,  will  be  found  at  page  442.  These  are 
but  a  few  of  the  many  features  in  a  really  wonderful  book. 

"  Whitaker's  Peerage  "  appears  for  the  eighth  time.  It  has 
been  carefully  edited  and  brought  up  to  date  to  November  20, 
1903.  The  Editor  will  excuse  us  for  pointing  out  that  the 
abbreviations  F.K.Q.C.P.,  M.K.Q.C.P.,  and  L.K.Q.C.P.,  are 
practically  obsolete,  the  proper  designation  of  the  Irish  College 
of  Physicians  being  the  Royal  College  of  Physicians  of  Ireland 
(F.R.C.P.I.,  &c). 

The  After- Treatment  of  Operations  :  A  Manual  for  Practi- 
tioners and  House  Surgeons.  By  P.  Lockhart  Mummery, 
F.R.C.S.  Eng.,  B.A.,  M.B.,  B.C.  Cantab.  ;  Demonstrator  of 
Operative  Surgery,  St.  George's  Hospital,  &c.  London  : 
Bailliere,  Tindall  &  Cox.     1903.      Pp.  221 

As  the  author  in  his  preface  states,  it  is  surprising  that  a 
subject  of  such  vast  importance  has  had  so  little  written  about 
it.      Those     upon     whom     the     treatment,     subsequent     to 
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A   SAFE    REMEDY-MILD,  SURE  and   PROMPT 


Fop   Constipation,    Indigestion,    Haemorrhoids,    Gout. 
all  Stomach,  Liver,  and. Bladder  Complaints. 

A  Valuable  Alterative  and 

Purifier  of  the 

Blood. 


and 


lifs 


M#- 


Samples  free 

to   members  of  the 

Medical  Profession  on  application. 

"After  twenty  years'  use  I  appreciate  it  as  highly  as  ever." 

Professor  VIRCHOW. 
"The  chlorides  of  sodium  and  magnesium  and  bromide  of  magnesium  which 
the  bitter  water  of  Friedrichshall  contains,  places  it  amongst  the  most 
efficacious  in  Europe,  and  I  regard  this  spring  as  a  real  treasure,  whose  great 
value  must  be  recognised  by  all  who  have  experienced  its  salutary  and 
Jbeneficial  effects."  Baron  JUSTUS  VON  L1EBIG. 

"One  of  the  characteristics  of  this  water  is  that  the  longer  it  Is  taken  the 
smaller  is  the  quantity  necessary  to  effect  the  purpose.  It  leaves  the  patient 
less  constipated  after  discontinuing  it  than  he  was  before,  and  may  be  taken 
habitually  without  lowering  the  system.  As  an  occasional  aperient  and 
corrector  of  digestion  I  know  of  nothing  at  ail  equal  to  Friedrichshall." 

Sir  HENRY  THOMPSON. 

"FRIEDRICHSHALL- WATER"    can   be  obtained    from   all 

MINERAL   WATER    DEALERS,   CHEMISTS,    PATENT    MEDICINE    DEPOTS,   ETC. 


Proprietors:  C.  OPPEL  &  Co.   london  office  -10  &  12.  milton  st..  e.c, 


^rrop 


TaMAR 


INDIEN 


BRILLOH. 


A  laxative,  refreshing,  and  medicated  Fruit  Lozenge, 

very  agreeable  t,"  take,  and  never  causing  irritation^ 

Its  physiological  action  assures  the  immediate 

relief  and  effectual  cure  of 

Constipation, 


Haemorrhoids,  Bile, 

Cerebral  Congestion,  Headache, 
Loss  of  Appetite, 

Intestinal  Obstruction,   &c, 

l'.\  augmenting  the  peristaltic  movement  of  the  intestine 
without  producing  undo*  secretion  of  the  liquids.  Unlike 
pills  and  the  usual  purgatives,  it  does  not  predispose  to 
m  test  inal  sluggishness;  and  the  same  dose  always  produces 
the  same  effect —that  is  to  say,  never  needs  increasing. 

It  is  recommended  by  the  most  eminent  physicians  of 
Paris,  notably  Drs.  Beltn  and  Tardif.u,  who  prescribe  it. 
constantly  for  the  above  complaints,  and  with  the  most, 
marked  success. 

WHOLESALE  — 

London:  E.  GRILLON, 

Southwark    Bridge    Road,    London,    S.E. 


Bold  by  nil  Chemists  and  Druggists,  'Js.  (3d.  a  box. 

Stamp  included. 
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operations,  must  of  necessity  frequently  devolve,  will  wel- 
come the  present  volume.  The  subject  is  clearly  and  con- 
cisely dealt  with,  nothing  of  importance  being  omitted.  We 
can  confidently  recommend  the  book  to  every  clinical  clerk, 
resident  pupil,  house  surgeon,  or  general  practitioner,  upon 
whose  vigilance  and  care  the  successful  outcome  of  many 
operations  depends. 

The    author    is    to    be    congratulated    on    his    successful 
accomplishment  of  the  task  he  undertook. 


Lectures  on  Massage  and  Electricity  in,  the  Treatment  of 
Disease.  By  Thomas  Stretch  Dowse,  M.D.  Fourth 
and  Kevised  Edition.  Bristol :  John  Wright  &  Co.  1903. 
Pp.  xii  and  454. 

Dr.  Dowse  is  more  than  ever  convinced  that  the  value  of 
massage  depends  upon  its  influence  in  promoting  respiration 
of  the  tissues  ;  and  that  physical  actions  dissociate  or  help 
to  dissociate  the  oxygen  from  the#  oxyhemoglobin,  and  present 
the  oxygen  to  the  tissues  in  a  form  in  which  they  can  easily 
take  it  up.  The  author  considers  that  nothing  can  be  of 
greater  interest  to  the  masseur  than  information  of  this  kind 
concerning  oxidation  and  respiration  of  tissues.  We  hope 
this  may  be  so,  but  feel  more  certain  that  it  will  be  of  interest 
to  the  medical  man  who  orders  massage.  Dr.  Dowse  con- 
siders the  best  proof  of  the  utility  of  massage  is  its  power  of 
restoring  lost  vigour  to  fatigued  muscles. 

There  is  an  appendix  on  modern  electrical  methods  for 
medical  purposes.  The  X-rays  arc  well  and  fully  dealt  with  ; 
but  the  Finsen  chemical  ray  methods  and  electric  light  baths 
get  short  and  not  very  clear  treatment. 

There  is  an  excellent  index,  full  and  well  arranged. 


ERRATUM. 

In  Vol.  CXVL,  No.  383,  Third  Series,  page  358,  November, 
1903,  Dr.  H.  Campbell  Thomson's  name  is  incorrectly  spelled 
"  Thompson  "  in  the  review  of  his  monograph  on  "  Acute  Dilata- 
tion of  the  Stomach.'' — [En.  J 

I) 


PART  III. 
SPECIAL     REPORTS 


PROGRESS  OF  NEUROLOGY  AND  PSYCHIATRY. 
By  W.  R.  Dawson,  M.D.,  F.R.C.P.I.  ;  Medical  Superinten- 
dent, Farnham  House,  Finglas ;  Hon.  Secretary,  Irish 
Division  of  the  Medico-Psychological  Association. 
Influence  of  General  Anaesthesia  on  the  Nerve-centres. — 
Professor  Georges  Rollanda,  of  the  Bordeaux  Dental  School, 
has  studied  the  changes  produced  by  somnoform  on  the  nerve- 
cells,  and  has  arrived  at  results  in  the  main  confirmatory  of 
those  obtained  by  Lugaro  some  years  ago  with  other  anae- 
sthetics. The  animals  used  were  cats,  rabbits,  and  guinea- 
pigs,  and  the  chief  methods  of  examination  were  those  of 
Golgi  and  Nissl,  and  the  intra  vitam  method  of  Ehrlich. 
After  a  short  period  of  anaesthesia  the  dendrites  of  the  cortical 
cells  of  the  brain  show  a  few  moniliform  thickenings,  but  the 
gemmules  are  mostly  preserved.  Very  little  change  is  seen  in 
the  staining  of  the  cell-body.  When  the  anaesthesia  is  pro- 
longed, the  dendrites  show  more  varicosities,  and  the  gem- 
mules  are  absent  in  places  ;  while  the  cell-body  shrinks  in 
size,  sometimes  appears  broken  up  or  irregular,  and  shows 
varying  degrees  of  chromatolysis.  In  the  cerebellum,  how- 
ever, the  changes  are  much  more  pronounced,  especially 
affecting  the  cells  of  Purkinje,  which  even  after  short  anae- 
sthesia show  some  deformity,  with  varicosity  of  the  dendrites, 
loss  of  gemmules,  and  uneven  staining  of  the  chromophile 
bodies  ;  while  with  longer  anaesthesia  the  changes  are  very 
marked,  the  bodies  of  the  cells  being  in  this  instance  enlarged. 
These  changes  all  appear  to  pass  away  after  recovery  from  the 
anaesthetic.  The  author  believes  that  the  earliness  of  the 
period  at  which  the  cells  of  Purkinje  are  affected  by  somno- 
form (in  contrast  to  other  anaesthetics,  which  affect  the 
cerebral  cells  first)  shows  the  safety  of  this  anaesthetic,  as, 
according  to  Van  Gehuchten's  theory  of  the  paths  of  sensation 
this  would  mean  that  the  sense  of  pain  is  lost  before  the 
cerebral  cortex  is  much  involved. 

"  Brit.  Dental  Journal.     October,  1903.     P.  6:0. 
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Bacteria  as  the  Cause  of  Insanity. — At  the  Swansea  Annual 
Meeting  of  the  British  Medical  Association,  Dr.  Ford  Robert- 
son11 read  a  paper  in  which  he  argued  from  work  done  by  him- 
self and  his  collaborators  that  general  paralysis  is  produced 
by  a  toxaemia  due  to  the  excessive  growth  of  bacteria  in  the 
nose,  throat,  and  alimentary  tract,  and  especially  of  a  diph- 
theroid bacillus  ;  the  recognised  causes,  such  as  syphilis,  merely 
acting  by  damaging  the  resisting  mechanisms  of  the  body. 
In  17  out  of  20  cases  the  diphtheroid  bacillus,  supposed  to  be 
an  attenuated  form  of  the  Klebs-Loeffler  bacillus,  was  found  in 
cultures  made  from  the  nasal  or  intestinal  contents,  and  in  the 
remaining  three  it  was  also  detected;  by  other  means  ;  while  it 
was  recovered  from  the  brains  of  4  out  of  16  cases,  and  from 
the  nose  and  throat  of  9  out  of  10  living  general  paralytics. 
Inoculation  by  the  alimentary  canal  produced  changes  in  the 
cerebral  cells  of  rats. 

Dr.  Lewis  Bruceb  read  a  paper  at  the  last  annual  general 
meeting  of  the  Medico-Psychological  Association  giving  the 
results  of  his  observations  on  the  blood  of  patients  suffering 
from  katatonia.  He  concludes  "  that  katatonia  is  an  acute 
toxic  disease  with  a  definite  onset  and  course,"  showing  a 
hyperleucocytosis,  which,  at  the  termination  of  the  acute 
stage,  indicates  a  virulent  toxaemia.  In  about  70  per  cent, 
of  the  cases,  even  at  the  onset,  the  blood  agglutinates  a  short 
streptococcus  which  was  isolated  from  an  acute  case  of  the 
disease.  This  micro-organism  produced  somewhat  similar 
symptoms  in  rabbits.  Attempts  at  serum  treatment  have 
given  no  results  in  the  second  stage  of  the  disease,  but  active 
immunisation  was  of  advantage  in  the  one  acute  case  in  which 
it  was  tried. 

The  Cause  of  Argyll- Robertson  Pupil. — As  the  result  of  ex- 
perimental observations  on  animals,  L.  Bachc  comes  to  the 
conclusion  that  the  lesions  to  which  reflex  immobility  of  the 
pupil  is  due  are  situated,  not,  as  usually  stated,  in  the  neigh- 
bourhood of  the  anterior  corpora  quadrigemina,  but  at  the 
spinal  end  of  the  floor  of  the  fourth  ventricle.  After  de- 
capitation, or  division  of  the  cervical  cord,  the  light  reaction 
is  usually  retained  ;    but  if  the  section  involves  a  certain  spot 

■  British  Medical  Journal.     1903.      II.     P.  1065. 

b  Journal  of  Mental  Science.     October,  1903.     P.  613. 

•  Neurologisches  Centralblatt.      1903.     Nr.  23.     V.  1090. 
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near  the  tip  of  the  calamus  it  is  lost.  Unilateral  lesions  of 
this  spot  produce  reflex  immobility  of  the  opposite  pupil. 
Slight  stimulation  of  the  medulla  there  causes  myosis  and  reflex 
immobility,  which  are  abolished  by  section  of  the  medulla  at  a 
higher  level.  The  results  render  it  probable  that  there  is  a 
centre  for  the  inhibition  of  the  light-reflex  near  the  median 
line  at  the  tip  of  the  calamus,  as  well  as  one  for  the  stimuli 
which  cause  dilatation  of  the  pupil.  The  occurrence  of  reflex 
immobility  would  then  be  caused  by  irritation  of  these  centres, 
or  by  the  destruction  of  paths  by  which  their  activity  is 
regulated.  The  myosis  is  explained  as  due  to  the  greater  power 
of  the  sphincter  iridis  in  states  of  complete  muscular  rest. 

In  the  same  paper  Bach  also  states  that  he  has  only  once 
found  Haab's  cortical  pupillary  reflex  (reaction  of  the  pupil 
to  mental  images  of  light  and  dark  objects)  out  of  a  large 
number  of  cases,  and  he  is  not  yet  prepared  to  say  what 
diagnostic  and  practical  significance  (if  any)  it  possesses. 

Multiple  Personality. — An  interesting  case  was  recently 
described  by  Dr.  Albert  Wilson.a  It  is  that  of  a  girl  who, 
after  an  attack  of  influenza  at  the  age  of  twelve,  followed  by 
meningitis,  suddenly  passed  into  a  state  of  double  conscious- 
ness. In  the  eight  years  since  she  has  shown,  from  time  to 
time,  no  less  than  twelve  such  states,  and  now  appears  to 
have  lost  the  normal  state  altogether.  Each  of  these  sub- 
stages  is  quite  irregular  in  its  recurrence,  each  has  its  special 
characters  and  is  ignorant  of  the  others,  and  each  commences 
where  the  previous  attack  of  the  same  substage  left  off.  Some, 
however,  have  only  occurred  once.  In  one  substage  she  is 
maniacal ;  in  another,  cataleptic  and  childish,  and  writes 
backwards  ;  in  a  third  is  partially  paralysed,  and  is  ignorant ; 
in  a  fourth  she  is  a  deaf  mute.  In  one  stage  she  is  refined 
and  intelligent,  and  learnt  French  ;  in  others,  again,  she  is 
cruel  and  violent,  or  thievish,  or  erotic  ;  and  in  one  she  is 
imbecile,  blind,  sometimes  deaf,  and  paralysed,  but  can  draw 
well,  which  she  cannot  do  in  her  normal  state  or  in  any  other 
substage.  She  has  had  to  relearn  in  one  substage  things 
which  she  knew  well  in  another.  The  case  undoubtedly  opens 
up  a  number  of  interesting  questions. 

The  Treatment  of  Epilepsy. — Eudolph  Balint'1  publishes  a 

•Journal  of  Mental  Science.     October,  1903.    P.  640. 
b  Neurologiech.es  Centralblatt.     1903.     Nr.  8.     P.  347. 


Progress  of  Neurology  and  Psychiatry.  53 

further  communication  on  the  dietetic  treatment  of  epilep33^. 
The  diet  consists  of  milk,  butter,  eggs,  fruit,  and  bread  made 
with  sodium  bromide  instead  of  common  salt ;  and  it  has  been 
found  by  almost  all  authorities  to  reduce  the  number  and 
intensity  of  the  fits.  It  can  only  be  used  for  any  considerable 
time,  however,  where  the  patients  are  not  so  wearied  of  it  as  to 
impair  their  nutrition  ;  and  when  this  takes  place  it  becomes 
necessary  to  introduce  additional  articles  of  diet,  such  as 
vegetables,  sweets  and  meat — all,  however,  prepared  with 
sodium  bromide  as  a  substitute  for  salt.  The  body-weight 
must,  therefore,  be  watched.  Great  patience  on  the  part  of 
the  physician,  and  great  intelligence  and  will-power  on  that 
of  the  patient  and  those  around  him,  are  required  for  the 
successful  carrying  out  of  the  treatment ;  but,  given  these, 
there  is  no  reason  why  it  should  not  be  done  at  home. 

M.  Lion,a  of  Samara,  Russia,  has  obtained  further  favourable 
results  from  the  use  of  Professor  Poehl's  "  Cerebrinum  " — a 
substance  extracted  from  the  brain,  and  said  to  possess  the 
formula  C70  H140  N2  013.  He  was  led  to  try  this  on  theoretical 
grounds,  in  the  belief  that  a  toxic  process  underlies  the  disease, 
and  hoping  that  it  would  act  as  an  antitoxin.  The  drug  is 
administered  in  tablet  form,  1.8  grammes  being  given  in  the 
morning,  at  first  every  third,  then  every  second,  and  finally 
every  day.  This  is  combined  with  hypodermic  injections 
every  second  or  third  day.  In  some  cases  the  attacks  have 
been  found  to  cease  from  the  first  day,  in  others  they  are  greatly 
diminished  in  number  and  intensity,  while  in  a  third  class  they 
become  milder,  but  tend  to  increase  in  number.  The  mental 
state  and  general  health  are  also  said  to  improve.  It  is  right 
to  state,  however,  that  all  observers  have  not  been  equally 
fortunate.     The  drug  can  be  used  alone,  or  with  bromides. 

Another  surgical  cure  has  recently  been  reportedb  in  which 
removal  of  the  three  cervical  and  first  thoracic  ganglia  of  the 
sympathetic  produced  cessation  of  the  attacks  and  allowed 
the  patient  to  go  about  for  some  months  as  usual.  Much 
longer  observation  would,  however,  be  required  before  the 
case  could  be  cited  as  an  example  of  "  radical  cure  "  of  epilepsy. 

a  The  Therapist.     April,  1903.     P.  59. 

b  Medical  Press  and  Circular.     Nov.  25,  1003.     P.  597. 
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Reports,    Transactions,  and  Scientific  Intelligence. 


UNIVERSITY  OF  DUBLIN   BIOLOGICAL  ASSOCIATION. 

Thursday,  November  19,  1903. 
T.  Percy  Kirkpatrick,  M.D.,  outgoing  President,  in  the  Chair. 

SURGICAL   INTERVENTION  IN  SOME  DISEASES 
OF  THE  STOMACH. 

Mr.  R.  C.  B.  Maunsell  read  his  Presidential  Address,  which 
will  be  found  at  page  1. 

Mr.  Mayo  Robson  (London)  proposed  the  resolution — "  That 
the  best  thanks  of  the  Association  are  due  to  the  President  for 
his  Address." 

He  said  that  he  cordially  agreed  with  the  various  propositions 
in  the  Address,  except,  perhaps,  as  regards  the  treatment  of 
gastritis,  in  which  there  was  room  for  difference  of  opinion,  as 
some  acute  cases  might  require  operation,  and  in  many  of  the 
chronic  cases,  where  medical  treatment  had  failed,  nothing  but 
surgical  treatment  offered  any  chance  of  relief  or  cure. 

With  regard  to  Mr.  Maunsell's  treatment  of  perforation, 
he  offered  his  sincere  congratulations,  and  entirely  agreed  with 
the  propositions  for  the  treatment  of  the  grave  complications, 
both  of  perforation  and  haemorrhage. 

He  had  himself  operated  on  between  three  and  four  hundred 
stomachs,  which  might,  he  considered,  be  separated  conveniently 
into  two  periods — those  up  to  1896,  and  those  since.  In  the  former 
period  he  had  had  about  sixty  cases,  and  as  many  of  the  earlier 
cases  were  operated  on  when  almost  moribund,  it  naturally  fol- 
lowed that  the  mortality  was  considerable :  in  fact,  it  had  been 
equal  to  a  rate  of  36  per  cent.,  which  mortality  apparently  fully 
justified  the  postponement  or  even  the  avoidance  of  surgical 
methods  ;  but  from  1897  onwards  there  had  been  a  very  great 
change,  both  in  operative  technique  and  in  the  cases  being 
handed  over  at  an  earlier  stage.     During  this  last  period  he  had 
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operated  on  over  300  cases  with  a  total  mortality  of  6.1  per 
cent.,  this  series  including  every  case  operated  on,  both  difficult 
^ind  simple,  malignant  and  non-malignant,  thus  showing  the 
enormous  improvement  in  the  mortality  from  36  per  cent,  before 
1897  to  6  per  cent,  since,  and  altering  very  considerably  our  views 
on  the  treatment  of  stomach  diseases  after  the  cases  have  failed 
to  yield  to  medical  treatment. 

The  speaker  said  that  the  subject  of  gastric  surgery  might  be 
conveniently  considered  under  the  two  heads  of  organic  and 
functional  diseases.  Acute  and  chronic  cases  of  gastritis  could 
not  be  left  out,  as  acute  cases  tended  to  merge  into  chronic. 
Ultra-acute  or  phlegmonous  gastritis  cases  were  very  rare  ;  he 
had  operated  on  two  of  them,  with  one  recovery. 

With  regard  to  chronic  cases,  the  greater  number  of  those 
operated  on  were  chronic  gastritis  with  ulcer. 

Until  quite  recently  gastric  ulcer,  except  for  one  or  two  of  its 
complications,  had  been  considered  to  be  a  subject  for  medical 
treatment  from  first  to  last ;  and  in  ordinary  cases  very  few 
surgeons,  certainly  none  in  Great  Britain,  had  raised  any  question 
as  to  the  desirability  of  continuing  this  practice.  The  profession 
was,  however,  becoming  awakened  to,  the  fact  that  gastric  ulcer 
is  not  the  trifling  ailment  that  it  was  once  considered  to  be,  an  1 
that  it  should,  from  the  first,  be  taken  seriously,  for  it  is  in  the 
early  stages  that  medical  treatment  can  be  employed  to  the  best 
advantage,  and  in  the  later  stages  that  general  treatment  is  so 
often  followed  by  relapse  or  by  serious  complications. 

One  of  the  greatest  medical  authorities  on  the  subject  says 
that  one-half  or  three-fourths  of  all  cases  will  be  cured  by  four 
or  five  weeks  of  treatment,  but  if  not  better  in  that  time  they  will 
never  be  cured  by  medical  treatment  alone. 

The  most  recent  evidence  we  have  concerning  the  results  of 
medical  treatment  in  cases  of  gastric  ulcer  is  from  the  London 
Hospital,  where  Dr.  Bulstrode  collected  and  analysed  the  statis- 
tics of  all  the  cases  admitted  for  gastric  ulcer  from  the  beginning 
of  1897  to  August,  1902.  They  were  just  500  in  number— 98 
men  and  402  women.  Out  of  this  number,  48,  nearly  10  per  cent., 
died  from  peritonitis  ;  13,  or  2.5  per  cent.,  from  hsematemesis  ; 
and  28,  5.5  per  cent.,  from  other  causes.  Equally  interesting  is 
the  fact  that  out  of  the  500  cases,  211,  or  42  per  cent.,  were  cases 
of  relapsing  ulcer;  and  of  these,  116  had  relapsed  once;  41, 
twice  ;    18,  thrice  ;    and  39,  four  or  more  times. 
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He  said  that  in  discussing  the  surgical  treatment  of  ulcerated 
stomach  we  had  to  consider,  not  only  the  treatment  of  gastric 
ulcer  itself,  but  also  that  of  its  complications  and  sequela?,  which 
were  no  less  numerous  than  serious — acute,  perforation  ; 
heematemesis  and  meleena ;  cicatricial  stenosis  of  the  pylorus  ; 
hour-glass  stomach  ;  tumour  of  inflammatory  origin  ;  dilatation 
due  to  obstruction  ;  fistula  between  the  stomach  and  adjoining 
organs  ;  spasm  of  the  pylorus  ;  persistent  vomiting  ;  perigas- 
tritis, ending  in  adhesions  ;  local  peritonitis,  ending  in  suppura- 
tion ;  subphrenic  abscess  ;  abscess  of  the  liver,  pancreas,  or 
spleen  ;  atonic  motor  deficiency  ;  severe  gastralgia  ;  tetany  ; 
stenosis  of  the  cardiac  orifice  ;  acute  or  chronic  pancreatitis  ; 
profound  anaemia  ;    phthisis  ;    ulcus  carcinomatosum,  &c. 

Einhorn  accepts  the  rate  of  mortality  as  50  per  cent,  for  gastric 
ulcer  treated  medically,  and  Leube  says  that  only  one-half  or 
three-fourths  of  all  cases  of  gastric  ulcer  will  be  cured  by  even 
the  most  thorough  medical  treatment. 

It  was  for  us  to  show  what  we,  as  surgeons,  could  do  for  these 
50  per  cent.,  or  to  take  Leube's  smallest  estimate,  25  per  cent., 
of  cases  which  must  be  left  either  to  suffer  intermittently  or  to 
become  chronic  invalids  or  to  die  unless  surgery  can  do  some- 
thing for  them. 

For  this  purpose  it  would  not  be  fair  to  take  the  surgical 
statistics  of  even  three  or  four  years  ago,  since  the  facts  are  very 
materially  altered  by  the  all-round  improvement  in  operations 
on  the  stomach  ;  and  the  contrast  of  25  per  cent,  of  deaths 
treated  medically,  and  5  per  cent,  in  those  treated  surgically  in 
the  worst  and  most  complicated  cases,  is  so  striking,  that  he 
felt  it  incumbent  to  urge  most  strongly,  that  although  cases  of 
gastric  ulcer  should  first  be  submitted  to  medical  treatment, 
yet  if  such  treatment  failed  to  cure  in  a  reasonable  time,  or  if 
relapses  occurred  on  the  resumption  of  soHd  food,  then  medical 
should  give  place  to  surgical  treatment ;  for  it  was  unfair  to  the 
surgeon  to  hand  over  to  him  almost  moribund  cases,  and  it  was 
unjust  to  the  patients  to  persist  in  dosing  them  with  medicine, 
or  otherwise  treating  palliatively  cases  that  could  be  benefited 
or  cured  only  by  surgical  means. 

Before  the  abdomen  is.  opened  it  is  quite  impossible  in  many 
cases  to  say  what  operation  or  operations  will  be  required,  and 
the  surgeon  must  be  prepared  to  adapt  himself  to  circumstances 
on  discovering  the  position  of  the  ulcer  and  the  conditions  associ- 
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ated  with  it,  especially  as  to  the  presence  of  adhesions  and  other 
complications. 

Any  one  of  the  following  operations,  or  a  combination  of  them> 
may  be  called  for  in  any  individual  case; — Exploratory  gastro- 
tomy  ;  gastro-enterostomy  to  secure  physiological  rest  to  the 
stomach  and  relieve  the  hyperchlorhydria  ;  or,  in  other  cases, 
to  short  circuit  a  stenosis  ;  excision  of  the  ulcer  ;  pylorectomy  ; 
pyloroplasty  ;  gastroplasty ;  gastrq-gastrostomy  ;  gastrolysis  ; 
pylorodiosis. 

Excision  of  the  ulcer  is  an  operation  strongly  advocated  by 
some  surgeons,  and  in  certain  cases  it  may  be  no  more  difficult 
or  dangerous  than  a  simple  gastro-enterostomy — for  instance, 
where  the  ulcer  can  be  readily  exposed,  and  where  it  is  not 
adherent  to  any  of  the  surrounding  viscera,  such  as  the  pancreas. 
Under  such  circumstances  he  had  excised  a  gastric  ulcer  on  ten 
occasions,  recovery  having  followed  in  each  case.  But  where 
there  is  a  difficulty  in  exposing  the  ulcer,  and  where  it  is 
adherent  to  other  organs,  he  advised  a  gastro-enterostomy  alone, 
as  being  simpler  and  safer,  and,  as  a  rule,  quite  as  efficient. 
When  it  is  'borne  in  mind  that  ulcers  are  frequently  multiple, 
and  that  although  one  may  be  excised,  yet  the  undiscovered 
ulcer  may  be  actually  the  one  producing  trouble,  and  when  it  is 
realised  how  difficult  it  is  to  reach  and  excise  an  ulcer  close  to 
the  cardiac  orifice,  even  if  it  be  discovered,  or  how  almost  impos- 
sible it  would  be  to  remove  some  of  the  large  chronic  ulcers  of 
the  posterior  stomach  wall,  so  often  adherent  to  the  pancreas, 
he  thought  those  who  have  had  experience  would  agree  with 
him  as  to  the  desirability  of  performing  the  less  severe  operation, 
even  if  it  appeared  to  be  less  radical  than  the  complete  removal 
of  the  disease. 

Even  in  cases  where  he  had  excised  the  ulcer,  he  considered  it 
advisable  also  to  perform  gastro-enterostomy,  in  order  to  give 
the  stomach  rest  and  to  secure  healing  of  the  stomach  wound  as 
well  as  any  possible  remaining  uk> 

Kydygier  prefers  excision  of  the  ulcer  to  gastro-enterostomy, 
because  he  believes  that  carcinoma  not  infrequently  develops  in 
the  scar  of  an  old  ulcer,  but  while  accepting  the  fact  that  chronic 
ulcer  predisposes  to  the  development  of  cancer  he  thought  it 
had  yet  to  be  proved  that  a  soundly  healed  scar  does. 

G 'astro-enter ostomy ,  in  the  absence  of  special  complications, 
was  the  operation  to  be  relied  on  in  the  treatment  of  ulcer  of 
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the  stornach  ;  it  acted  by  securing  physiological  rest  by  means 
of  drainage,  thus  allowing  the  ulcer  to  heal  without  being  sub- 
jected to  the  irritation  of  acid  secretion,  accumulation  of  food, 
or  frequent  stomach  movement.  It  also,  while  remedying  the 
hyperchlorhydria,  relieved  pyloric  spasm,  and  while  preventing 
stagnation  of  fermenting  fluids,  materially  diminished  gastric 
dilatation.  The  posterior  operation  was  the  one  he  personally 
preferred,  the  junction  of  the  posterior  wall  of  the  stomach 
with  the  first  part  of  the  jejunum  being  effected  by  two  continu- 
ous sutures,  with  or  without  a  decalcified  bone  bobbin.  The 
use  of  a  bone  bobbin  not  only  secured  an  ample  and  immediately 
patent  opening  between  the  two  viscera  for  the  passage  of  the 
stomach  contents,  but  protected  the  line  of  union  from  irrita- 
tion. 

The  whole  operation  could  be  easily  completed  in  half  an  hour, 
and  it  might  even  be  done  in  half  the  time.  An  extensive  experi- 
ence with  the  posterior  operation  had  been  favourable,  not 
only  in  the  rate  of  recovery  of  the  patients,  but  in  the  smooth- 
ness of  the  recovery,  many  of  the  patients  recovering  without 
even  once  vomiting,  and  only  very  rarely  had  he  seen  regurgitant 
vomiting  of  bile,  which  in  the  anterior  operation  was  much 
more  frequently  seen,  and  at  times  became  serious  or  even  led 
to  a  fatal  issue.  Up  to  the  end  of  last  year  he  had  performed 
the  posterior  operation  on  103  patients,  with  4  deaths,  or  an 
average  mortality  of  3.8  per  cent.,  and  this  included  every  patient 
submitted  to  this  operation,  without  any  selection,  the  greater 
number  of  the  patients  being  extremely  ill  at  the  time  of  opera- 
tion. 

He  went  on  to  say  that  the  most  brilliant  results  occur  where 
there  is  pyloric  stenosis,  due  to  chronic  ulcer,  and  in  those  case3 
where  the  ulcer  has  led  to  the  formation  of  a  well-marked  tumour, 
whether  at  the  pylorus  or  in  the  body  of  the  stomach,  as  also  in 
hour-glass  contraction,  and  in  all  cases  where  the  ulceration  has 
produced  well  marked  and  obvious  damage  to  the  stomach  walls. 
The  least  satisfactory  cases  are  those  in  which  the  nervous 
■symptoms  have  predominated,  and  where  the  pylorus  is  patent. 
In  three  of  the  latter  class  of  cases  he  had  been  much  disappointed 
with  the  ultimate  issue,  the  patients  having  made  a  good  recovery 
from  the  operation,  but  having  complained  subsequently  of  pain 
after  food,  or  having  had  occasional  vomiting,  anorexia,  or  other 
untoward  symptoms,  such  as  were  present  before  the  operation. 
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He  remarked  that  pyloroplasty  as  a  curative  measure  had 
certain  very  definite  limitations,  though  it  could  be  performed 
rapidly  and  with  very  little  exposure  of  viscera.  If  the  pylorus 
were  stenosed,  free  from  extensive  adhesions,  easily  drawn  for- 
ward, and  not  actively  ulcerating,  it  was  a  simple  and  short 
operation,  and  in  quite  a  number  of  cases  of  both  gastric  and 
pyloric  ulcer  he  had  found  it  to  answer  well. 

Although  in  his  earlier  operations  on  the  stomach  he  thought 
favourably  of  pyloroplasty,  yet,  along  with  other  surgeons,  he  had 
had  reason  to  modify  his  opinion  of  the  operation,  not  only  on 
account  of  contraction  of  the  new  orifice,  but  from  adhesions 
forming  over  the  site  of  the  sutured  pylorus,  which  have  a  tend- 
ency to  anchor  it,  and  to  interfere  with  the  stomach  functions, 
although  the  canal  may  remain  patent.  He,  therefore,  now 
performed  gastroenterostomy  by  preference.  It  still  remained  to 
be  seen  whether  or  no  Finny's  operation  will  yield  better  per- 
manent results. 

So  far  as  the  operation  itself  is  concerned,  it  was  a  simple  one, 
for  out  of  23  cases  of  pyloroplasty  that  he  had  himself  performed 
for  simple  ulcer  since  1896  there  had  been  no  fatality. 

Gastroplasty  is  an  operation  that  he  had  successfully  employed 
in  a  number  of  cases  of  chronic  ulcer  leading  to  hour-glass  stomach. 
It  consists  in  making  a  longitudinal  incision  through  the  stric- 
tured  part  of  the  stomach,  and  bringing  the  edges  of  the  wound 
together  transversely,  thus  obliterating  the  stricture. 

He  had  operated  on  19  cases  of  hour-glass  stomach  due  to 
ohronic  ulcer,  with  17  recoveries. 

Gastrolysis. — Adhesions  of  the  stomach  to  adjoining  organs 
are  so  common  in  chronic  stomach  ulceration,  that  gastrolysis, 
or  the  detaching  or  otherwise  treating  bands  and  short  adhesions 
to  adjoining  viscera,  or  to  the  abdominal  wall,  is  performed  in  by 
far  the  greater  number  of  cases.  Such  adhesions  are  frequently 
only  the  remnants  of  ulcers  that  have  healed  ;  at  other  times 
they  have  been  left  by  perforation  of  the  stomach  wall  by  an 
ulcer,  from  the  direful  consequence  of  which  they  have  saved 
the  patient.  In  many  cases  they  give  rise  to  symptoms  resem- 
bling ulcer,  though  the  adhesions  may  be  due  to  causes,  such  as 
gall-stones,  outside  the  stomach  itself  ;  in  such  cases  the  operation 
of  gastrolysis  may  be  entirely  curative.  He  had  performed 
gastrolysis  in  a  large  number  of  cases — over  a  hundred — all  of 
which,  when  this  was  the  only  procedure  required,  recovered  ; 
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in  others  the  gastrolysis  only  formed  a  minor  part  of  the  operation, 
and  gastroenterostomy,  pyloroplasty,  cholecystotomy,  &c,  had 
to  be  done  at  the  same  time,  the  stomach  dilatation  being  a 
secondary  affection. 

He  remarked  that  vylorodiosis,  by  which  name  is  understood 
the  operation  of  stretching  the  pyloric  sphincter,  either  by  means 
of  the  fingers  invaginating  the  stomach  wall,  when  it  is  known 
as  "  Hahn's  operation,"  or  by  digital  or  instrumental  stretching 
after  having  made  an  opening  into  the  stomach,  when  it  is  known 
as  "  Loreta's  operation,"  was  a  method  of  little  practical  value 
in  the  treatment  of  ulcer,  and  in  some  of  the  cases  where  he  had 
performed  the  operation,  though  the  immediate  results  were 
good,  relapses  subsequently  occurred. 

Indications  and  centra-indications  for  Operation. — Having 
shown  that  there  were  many  cases  in  which  after  the  failure  of 
medical  treatment  surgery  is  capable  not  only  of  obtaining 
operative  success,  but  genuine  cure,  and  having  mentioned  the 
operative  means  by  which  the  surgeon  might  hope  to  bring 
about  such  cures,  Mr.  Mayo  Robson  thought  that  he  might  now 
profitably  consider  under  what  circumstances  the  surgeon  might 
hope  to  do  his  best  work.  He  need  not  speak  of  acute  per- 
foration with  general  peritonitis,  nor  of  chronic  perforation  leading 
to  abscess,  subphrenic  or  otherwise,  for  in  these  cases  there  was 
no  room  for  two  opinions  :  the  cases  were  surgical,  and  surgical 
alone. 

Although  medical  treatment,  lavage  and  careful  dieting 
might  for  a  time  do  good  in  pyloric  stenosis  consequent  on  ulcer, 
he  had  seen  and  operated  on  many  cases  where  this  treatment 
had  been  carried  on  far  too  long,  the  patients  being  handed  over 
to  the  surgeon  in  a  state  of  profound  exhaustion.  Could  they 
have  been  seen  at  an  earlier  period  very  little  risk  would  have 
attended  operation,  and  there  was  no  reason  why  these  cases  should 
have  any  mortality.  He  could  point  to  a  considerable  number 
of  such  patients  now  living  useful  and  active  lives  who  had  for 
years  been  existing  on  the  verge  of  starvation.  In  these  cases, 
therefore,  he  urged  that  surgical  treatment  should  be  sought 
much  earlier.  The  same  remark  applied  to  hour-glass  con- 
traction of  the  stomach,  which,  when  advanced,  produced 
symptoms  almost  like  those  of  pyloric  stenosis.  It  was  quite 
clear  here  that  medicine  could  do  no  permanent  good,  but  that 
surgery  held  out  great  prospects  of  success. 
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In  cases  of  perigastritis  ending  in  pyloric  adhesions,  or  in 
adhesions  of  the  stomach  to  the  abdominal  wall,  which  so  often 
complicate  ulcer  of  the  stomach  and  lead  to  severe  and  persistent 
castralgia,  made  worse  on  movement,  to  inability  to  take  food, 
or  to  vomiting  after  it  had  been  taken,  and  to  other  untoward 
symptoms,  it  was  quite  clear  that  general  treatment  could  do  no 
permanent  good,  for  the  trouble  was  mechanical.  These  cases 
should  be  treated  surgically,  for  the  operation  of  gastrolysis,  as 
he  had  shown,  could  be  performed  with  very  small  risk,  and  even 
if,  as  was  necessary  in  some  of  the  cases  with  extensive  adhesions, 
gastroenterostomy  had  to  be  performed,  the  risk  was  well  under 
5  per  cent. 

Whatever  might  be  our  views  with  regard  to  acute  haemorrhage 
threatening  life,  he  thought  that  very  few  present,  whether 
physicians  or  surgeons,  could  have  any  doubt  about  so-called 
chronic  haemorrhages,  which  are  repeated  over  and  over  again, 
and  which  ultimately  end  in  profound  anaemia.  These  cases 
ought  to  be  operated  on  before  the  bloodlessness  is  carried  to  such 
a  state  that  operative  treatment  becomes  dangerous. 

He  would  not  express  his  own  opinion  with  regard  to  acute 
haemorrhage  too  strongly,  as  he  had  already  given  his  views  at 
considerable  length  before  the  London  Medical  Society.  He 
thought,  however,  one  should  distinguish  between  the  haemorrhage 
that  occurred  in  young  anaemic  girls,  and  which  was  described 
originally  by  Dr.  Donald  Hood  (Med.  Soc.  of  London,  Feb.  15, 
1892),  and  afterwards  by  Dr.  Hale  White,  which  cases  usually 
ended  in  recovery,  and  the  violent  haemorrhage  that  accompanies 
gastric  and  duodenal  ulcer,  which  is  usually  repeated,  and  in  a 
considerable  proportion  of  cases  has  ended  fatally.  His  own  views 
were — that  these  latter  cases,  when  recurrent,  required  operation 
for  the  arrest  of  the  bleeding,  and  it  could  be  undertaken,  as  he 
had  shown,  with  great  probability  of  success. 

In  another  class  of  cases,  where  chronic  ulcer  is  associated 
with  tumour  which  simulates  cancer,  and  where,  even  when  the 
abdomen  is  opened,  it  is  hard  to  tell  whether  the  disease  be 
simple  or  malignant,  gastroenterostomy  might  be  completely 
curative,  as  he  had  amply  proved  by  a  series  of  cases,  some  of 
which  were  published  in  the  British  Medical  Journal,  April  25, 
1903,  when  considering  the  treatment  of  cancer  of  the  stomach. 
Several  of  these  cases  now  absolutely  well  and  in  perfect  health 
had  been  condemned  as  hopeless. 
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But  when  considering  operative  intervention  in  cases  of 
rebellious  dyspepsia,  in  hyperchlorhydria,  in  nervous  dyspepsia, 
in  atonic  dilatation  of  the  stomach,  in  gastralgia,  and  in  other 
functional  diseases,  the  surgeon  was  treading  on  dangerous 
ground,  for  he  had  to  consider  not  only  the  risk  to  life  in  cases 
that  would  not  end  fatally,  but  also  the  possibility  or  even  the 
probability  of  relapse.  The  want  of  clinical  success,  to  say 
nothing  of  the  disappointment  to  the  patient  which  such 
operations,  if  indiscriminately  performed,  would  probably  show, 
would  be  likely  to  bring  discredit  on  a  branch  of  surgery  which 
is  making  sure  and  steady  progress,  and  which  is  likely  to  have 
still  greater  triumphs  in  store. 

As  the  result  of  experience  in  some  of  these  cases,  both  in  his 
own  practice  and  in  that  of  other  surgeons,  he  urged  most  strongly 
that  every  case  of  suspected  ulcer  of  the  stomach  should  first  be  sub- 
mitted to  thorough  medical  treatment,  and  only  after  failure  of 
therapeutic  measures  should  the  question  of  surgical  interference 
be  entertained. 

But,  even  with  the  greatest  care,  there  might  still  be  cases  of 
failure  in  diagnosis,  and  an  exploratory  operation  advised.  In 
such  cases,  if  the  physician  feels  that  medical  treatment  has 
been  carried  out  for  a  sufficient  length  of  time  without  success 
and  that  he  is  powerless  to  do  more,  recourse  might  be  had  to  an 
exploratory  operation  ;  but,  even  if  after  exposure  of  the  stomach 
no  evidence  of  organic  disease  is  obtained,  it  might  be  wise  to 
abstain  from  further  intervention  ;  for  it  must  be  borne  in  mind 
that  nervous  troubles  frequently  manifest  themselves  in  the 
shape  of  gastric  ailments,  and  that  in  some  cases  gastric  ulcers, 
though  completely  cured  by  medical  treatment,  might  have 
initiated  a  state  of  neurasthenia,  leading  to  a  persistence  of  the 
original  symptoms,  which  could  not  reasonably  be  expected  to 
yield  to  surgical  treatment  except  through  its  effect  on  the 
imagination. 

It  was  thus  seen  that  while  he  advocated  most  strongly  the 
surgical  treatment  of  ulcer  of  the  stomach,  and  many  of  its 
complications  in  properly  selected  cases,  he  felt  that  the  surgeon 
and  physician  should  in  all  cases  work  together,  and  while,  on  the 
one  hand,  a  medical  colleague  should  not  persist  in  treating  cases- 
of  organic  disease  of  the  stomach  so  long  that  when  handed  over 
to  the  surgeon  they  are  almost  or  quite  unfit  for  operation,  on 
the  other  hand  it  behoved  the  surgeon  to  be  careful  not  to  take 
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in  hand  any  case  in  which  medical  treatment  ought  to  have  a 
fair  trial  before  he  interferes. 

Sir  Charles  Ball,  in  seconding  the  resolution,  spoke  of  the 
great  advance  which  had  been  made  in  recent  years  in  the 
surgical  treatment  of  the  stomach,  and  compared  it  to  the  advances 
made  in  almost  all  other  branches  of  surgery.  For  example, 
in  the  treatment  of  strangulated  hernia,  which  used  to  be  treated 
by  vigorous  attempts  at  reduction  by  taxis,  then  hot  bath,  taxis 
again,  and  so  on  until  the  patient,  when  eventually  operated  on, 
usually  died.  Gradually  it  was  seen  that  if  the  constricting 
band  was  relieved  by  operation  sufficiently  early  recovery  was 
certain.     It  was  the  same  in  the  evolution  of  stomach  surgery. 

In  the  first  period  in  which  stomachs  were  operated  on,  the 
cases  were  those  in  which  it  was  obvious  the  patient  had  only  a 
short  time  to  live,  they  were  frequently  starved,  &c,  and  no 
operation  could  be  successful ;  but  as  the  advantage  of  early 
operation  was  proved,  it  became  the  custom  to  operate  earlier, 
and  the  result  of  this  has  been  to  reduce  the  mortality  to  a  small 
amount,  and  it  would  probably  be  still  further  reduced.  There 
were  some  points  in  the  President's  Address  to  which  he  would 
direct  attention,  and  the  first  was  the  importance  of  early  diagnosis 
of  perforation  of  the  stomach.  Most  surgeons  saw  these  cases 
in  a  condition  in  which  it  was  futile  to  operate,  and  he  thought 
that  if  greater  attention  were  paid  to  the  symptoms — not  the 
text-book  symptoms — of  early  onset  of  perforation,  it  would  enable 
us  to  have  a  more  brilliant  record  in  the  treatment  of  these  cases. 
Then,  as  regards  the  flushing  out  of  the  peritoneum,  he  said  he 
long  held  the  idea  that,  if  there  was  a  limited  extravasation 
shortly  after  perforation,  then  flushing  was  unwise,  and  he 
had  simply  swabbed  with  sponges,  wet  with  saline  solution,  but 
in  his  recent  cases  he  had  had  excellent  results  from  flushing.  As 
to  comparison  between  pyloroplasty  and  posterior  gastro- 
enterostomy, he  said  that  the  latter  is  no  doubt  generally  the 
better  operation,  as  there  was  greater  certainty  of  being  able  to 
do  it  well,  but  pyloroplasty  has  its  place  in  surgery  very  distinctly. 
He  said  there  were  cases  of  pyloroplasty  in  which  it  was  necessary 
to  do  gastroenterostomy  afterwards,  but  he  knew  of  at  least  one 
case  in  which  the  converse  was  the  case. 

Dr.  Edward  Taylor,  having  proposed  that  the  Dublin 
University  Biological  Association  was  worthy  of  the  sup- 
port of    all  students  of    medicine  in  Trinity  College,  said  that 


64  University  of  Dublin  Biological  Association. 

he  considered  when  the  President  outlined  indications 
for  surgical  treatment  he  was  pleading  for  a  special  operation — 
gastro-intestinal  anastomosis.  The  opinion  was  gaining  ground 
of  the  value  of  surgical  treatment  in  chronic  inflammatory 
diseases  of  the  stomach.  He  had  himself  consistently  carried 
out  the  posterior  operation.  As  regards  treatment  of  complica- 
tions, he  thought  the  President  was  at  his  best  in  treatment  of 
perforation.  The  treatment  of  gastric  ulcer  consisted  in  the 
carrying  out  of  a  distinct  policy — i.e.,  free  flushing  of  the  peri- 
toneum, and  the  opening  up  and  removal  of  the  contents  of  every 
recess.  He  considered  that  there  was  no  harm  in  allowing  the 
small  intestine  to  escape  from  the  wound  during  the  flushing,  and 
that  it  rather  facilitated  it. 

Dr.  Lumsden,  in  seconding  the  resolution,  spoke  of  the  good 
effects  of  medical  treatment  of  these  cases  in  their  early  stages, 
and  the  carrying  out  of  complete  physiological  rest.  This  treat- 
ment, with  rectal  alimentation  for  a  few  days,  and  the  gradual 
return  to  feeding  by  the  mouth,  was  a  matter  of  daily  experience, 
but  he  agreed  that  there  came  a  time  when  many  of  these  cases 
should  be  handed  over  to  the  surgeon,  and  thought  it  was  posi- 
tively criminal  not  to  do  so. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  December  15th,  1903,  the 
following  gentlemen,  having  passed  the  requisite  examinations, 
were  admitted  Fellows  of  the  College  : — Sydney  Herbert  Allen, 
L.R.C.S.E.,  Melbourne,  Australia ;  Arthur  Alison  Bradburne, 
L.R.C.S.E.,  Buxton,  Derbyshire ;  Arthur  Bernard  Cridland, 
M.R.C.S.,  Eng.,  L.R.C.P.,  Lond.,  Wolverhampton;  Daniel 
Randolph  Gonsalves,  L.R.C.S.E.,  Ootacamund,  India  ;  William 
Colin  MacKenzie,  M.D.,  B.S.,  Melbourne ;  John  Macmillan, 
M.B.,  CM.,  D.Sc,  F.R.C.P.E.,  Edinburgh  ;  James  Hutchinson 
Pestell,  L.R.C.S.E.,  Victoria,  Australia ;  Richard  Staward, 
L.R.C.S.E.,  Springburn,  Glasgow  :  and  Harry  Findlater  AVilkin, 
L.R.C.S.E.,  Wickhambrook,  near  Newmarket.  At  the  same 
meeting  Dr.  Peter  Hume  Maclaren  and  Dr.  James  Ritchie,  were 
elected  representatives  of  the  College  on  the  Board  of  the  Royal 
Infirmary  for  the  ensuing  year,  and  Mr.  Henry  Wade,  M.B., 
F.R.C.S.E.,  was  elected  Conservator  of  the  Museum. 
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HOPKINSON'S 

LIQ.  COLCHICINE 

SALICYLATES. 


Lumbago  —  GOUT  —  Rheumatism. 

Recommended  in  all  Gouty  and  Chronic  Rheumatic  Affections  in 

place  of  Colchicum  on  account  of   the   diminished    tendency  to 

cause  gastric  and  intestinal  irritation,  while  the  salicylic  element 

also  has  a  share  in  the  results  affected. 

"  From  Personal  Observation  we  can  testify  to  the  truth  of  these  statements. 
The  Liquor  affords  a  very  satisfactory  means  for  the  administration  of  the 
active  principle  of  Colchicum  in  Suitable  Cases. — Ediidurgh  Medical  Journal. 


It  is  impossible  to  get  the  same  results  with  Colchicum  Wine  and 
Salicylic  Acid. 


Sold  in  lib.,  1-lb.,  J-lb.  and  2-oz.  Bottles.     Price  16/-,  8/6,  4/6  and  2/6  each. 


BAISS    BROTHERS   &   STEVENSON, 

Limited, 

'Contractors  to  H.M.  and  various  Foreign  Governments). 

Manufacturing  Chemists— 

JEWRY     STREET,     LONDON,     E.C. 
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HOPKINSON'S 

LIQ :  COLCHICINE  SALICYLATIS 

Gives  Immediate  Relief  in  all  Cases  of 

RHEUMATOID  ARTHRITIS,  CHRONIC  RHEUMATISM, 

GOUT  and  LUMBAGO. 


Each  fluid  drachm  contains  ,',  grain  of  Salicylate 
of  Colchicine. 


Hofkjnson's  Liquor  Colchicine  Salicylatis  (Baiss  Brothers  and 
Stevenson,  Ltd.,  4,  Jewry  Street,  London,  E.C. ) — For  the  treatment  of  that 
elusive  condition  called  gont  no  drug  is  so  uniformly  successful  as  colchicum. 
Every  practitioner  knows  that  success  is  not  invariable,  and,  we  think,  for 
reasons  not  so  obscure  as  may  be  imagined.  In  the  first  place  the  conn,  or 
seeds,  does  not  contain  a  constant  proportion  of  alkaloid,  and  the  method  of 
extraction  is  not  always  equally  efficient.  No  doubt  standardisation  will 
improve  matters  in  the  future,  but  we  think  the  best  means  of  securing  the 
proper  action  of  the  drug  is  to  administer  the  active  principle — the  alkaloid- 
colchicine.  Hopkinson's  Liquor  Colchicinse  Salicyl  contains  .l  of  a  grain  of 
the  salicylate  of  colchicine  in  a  drachm.  This  is  not  a  mixture  of  salicylic 
acid  with  the  alkaloid,    but  a   definite  chemical  compound  giving   results 

MUCH    MORE  CERTAIN  THAN  THOSE    OF    ANY    PREPARATIONS    OF    COLCHICUM.       For 

.  gout,  chronic  rheumatism,  and  rheumatoid  arthritis  it  is  a  valuable  acquisi- 
tion, especially  as  it  does  not  interfere  with  the  action  of  the  kidneys  and 
liver,  and  does  not  produce  an}'  depressing  effect.  The  liquor  is  a  conve- 
nient and  elegant  preparation.         "  Medical  Review." 

WW  i» 

DOSE.— A    TEASPOONFUL    DILUTED,    TWICE    A 
DAY    BETWEEN    MEALS. 

PRESCRIBE — Liquor  Colchicine  Salicyl  (Hopkinson's). 


TESTIMONIALS. 

E  istwood,  April  29th,  Ism:;. 
Dear  Sirs,  I  have  now  prescribed  your  Liquor  Colchicinae  Salicyl  for 
several  months  with  marked  effect  in  every  case.  Before  ii  was  brought  under 
my  notice  in  the  Lancet,  1  never  prescribed  the  ordinary  remedies  with  any 
confidence.  Your  specialite,  however,  gives  me  the  utmost  satisfaction,  and  I 
can  confidently  recommend  it  to  my  brother  practitioners.  It  has  no  depressing 
effect  on  the  heart. 

I  am,  dear  Sirs,  yours  faithfully. 

,  M.R.C.S.,   Eng. 

Pleasley,  Mansfield,  May  18th,  1893. 
Gentlemen,  1  have  much  pleasure  in  testifying  to  the  great  benefit  I  have 
experienced  from  the  use  of  your  Liquor  Colchicine  Salicyl  in  my  own  case  for 
lumbago.  During  the  IS  months  I  have  used  it  (for  three  separate  attacks)  it  has 
not  failed  me  once.  I  have  always  experienced  relief  within  half-an-hour  of 
the  time  of  taking  the  first  close,  and  three  or  four  doses  have  invariably  succeeded 
in  subduing  the  attack,  and  that  without  causing  any  unpleasant  effect  what- 
ever, or  even  necessitating  confinement  indoors.  I  regard  it  as  a  valuabL 
remedy  for  this  and  similar  complaints.  I  shall  take  care  to  have  it  by  me  for 
personal  use,  and  shall  prescribe  it  to  my  patients. 

Yours  faithfully, 

,  M.B.,  CM.   (Univ.   Aberd.) 

Great  Grimsby  . 
Dr.    Smith  would  be  much  obliged  if  Messrs.   Hopkinson  &  Co.    will  send 
him,  for  his  own  use,   another   bottle   of   Liquor   Colchicinae   Salicyl.      He   has 
derived  great  benefit  from  it. 

London,  W.,  May  15th,  1893. 

Dear  Sirs, — I  have  found  your  Liquor  Colchicinae  Salicyl  of  great  value  in 
my  own  case.  I  was  soon  quite  relieved  from  pain,  after  having  been  ill  for  a  long 
time  with  rheumatic  gout.  I  have  prescribed  and  recommended  it  to  a  great 
many  people  since,  and  have  heard  good  results  in  every  case. 

Yours  truly, 

,  F.R.C.S.,  Eng. 

Extract  from  the  "  BRITISH  MEDICAL  JOURNAL.' 

"A  preparation  which  is  said  to  lie  very  successful  in  the  treatment  of  Chronic 
Rheumatism,  Gout  and  Lumbago,  is  prepared  under  the  name  of  Liquor 
Colchicinae  Salicyl  (Hopkinson)  ;  60  minims  diluted  contain  .}.,  of  a  grain  of 
Salicylate  of  Colchicine. 

Oldfield,  Bath,  •-'•2nd,   Dec,    1897. 

I  have  choosen  a  good  opportunity  for  ■■>  trial  of  your  Liquor  Colchicinae 
Salicyl.  The  beneficial  effect  was  almost  instant  and  yet  was  enduring.  There 
was  no  nausea. 

Plymouth,   15th  .Ian..   L902. 

Liquor  Colchicinae  Salicylatis  has  recently  given  very  good  results  in  a 
troublesome  case  of  gout,  which  had  been  under  the  usual  treatmenf  for  some 
weeks.     It  has  answered  admirably  in  my  hands,  I  -hall  always  use  it. 

London,  26th  .May,   L902. 

Thanks  for  Liquor  Colchiniae.  I  have  taken  two  doses  and  can  now  walk 
properly,  which  J  have  not  been  able  to  do  for  about  a  month. 


Mist,    Bismuthi    Aromat.  (baiss) 

THIS  valuable  remedy  has  been  much  appreciated  by  the  Medical 
Profession,  for  the  past  32  years.  It  is  useful  for  Dyspepsia,  Gastric 
Distress,  Impaired  Digestive  Powers,  and  Gastrodynia.  It  is  an  elegant 
compound,  very  palatable,  retained  by  the  most  enfeebled  patient, 
and  lias  no  precipitate.  The  component  parts  are  on  every  label — it  is 
no  secret  formula.  Each  teaspoonful  contains  1|  minims  Acid  Hydro- 
cyanic B.P.,  -:?ij  grain  Morphia,  6  minims  Tinct.  Nucis  Vom.  with 
Bismuth,  in  its  most  efficacious  form  and  Chloroform. 

Dose. —One  fluid  drachm. 

Sold  in  1  lb.  bottles  5/-,  2  lb.  bottles  7/9,  4  lb.  bottles  15/-  each. 

PRESCRIBE— Mist.  Bismuthi  aromat.  (Baiss.) 


Mist.    Bismuthi    Aromat  c  Pepsin. 

(BAISS) 

Is  identical  with  above, preparation,    with    the    addition    of    2   grains 
Pure  Pepsin  Porci  in  each  fluid  drachm. 

Dose.— One  fluid  drachm. 
Sold  in  1  lb.  bottles  $/6,  2  lb.  bottles  8/6,  %  lb.  bottles  16/-  each. 


Extract  from  the  "  Practitioner,"  July,   1903. 

'  The  Treatment  of  Gout  in  its  various  forms," 

By  ARTHUR  P.  LUFF,  M.D.,  BSc,  F.R.C.P.,  etc. 

."As  regards  the  use  of  lithium -salts  in  the  treatment  of  gout, 
my  opinion  is  that  they  are  not  so  useful  as  the  potassium-  and 
-sodium -salts.  The  lithium -salts  have  not  the  same  inhibiting 
effect  on  the  conversion  of  gelatinous  sodium  biurate  into  the 
crystalline  form  as  the  potassium -salts  have,  while  at  the  same  time 
they  have  no  better  solvent  effect  on  gouty  deposits.  The  great 
objection,  however,  to  the  use  of  the  lithium-salts  is  their  greater 
toxicity  and  depressing  action  on  the  heart  as  compared  with  the 
potassium -salts.  They  consequently  have  to  be  given  in  such  small 
doses  that  I  am  very  doubtful  as  to  whether  in  such  doses  they 
possess  any  remedial  effect  at  all.  On  the  other  hand,  I  constantly 
meet  with  patients  suffering  from  cardiac  depression  as  the  result  of 
the  excessive  and  continued  consumption  of  lithia-tablets,  which 
are  so  persistently,  so  speciously,  and  so  wrongly  vaunted  as  cura- 
tive of  £OUt." 
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President — Sir  Thornley  Stoker,  M.D.,  F.R.C.S.I. 
General  Secretary— John  B.  Story,  M.B.,  F.R.C.S.I. 


SECTION  OF  PATHOLOGY. 

President— Henry  C.  Earl,  M.D.,  F.R.C.P.I. 

Secretary — Arthur  H.  White,  F.R.C.S.I. 

Friday,  November  6,  1903. 
The  President  in  the  Chair. 

The  President  delivered  an  Address  on  the  Cytology  of  Serous 
and  Sero-fibrinous  Effusions.  [It  will  be  found  at  page  409  of 
Vol.  CXVI.  (December,  1903).] 

Orbital  Tumour. 

Mr.  Arthur  Benson  and  Dr.  Langford  Syjies  showed  a 
tumour  removed  from  the  apex  of  the  orbit  of  a  woman,  aged 
forty- eight. 

Three  and  a  half  years  previously  she  had  received  a  blow 
in  the  eye  from  the  head  of  a  calf,  which  she  was  feeding. 
Two  months  after  the  injury  the  sight  began  to  fail,  and  at  the 
time  of  the  operation  vision  was  wholly  gone  from  atrophy  of 
the  optic  nerve.  The  eye  was  proptosed  and  very  defective 
in  motion.  The  growth,  which  entirely  surrounded  the  nerve, 
occupied  the  entire  apex  of  the  orbit,  and  the  globe  sat  in  a 
depression  on  its  anterior  surface,  but  was  quite  free  from 
attachment  to  it  in  any  place. 

The  very  slow  growth  of  the  tumour  and  its  very  slight 
malignancy  were  remarkable,  but  the  point  of  greatest  clinical 
interest  was  the  loud  respiratory  bruit,  which  could  be  heard 
with  a  stethoscope  placed  over  the  globe,  both  inspiration  and 
expiration  being  easily  heard.  The  bruit  was  also  to  be  heard, 
though  to  a  much  less  degree,  over  the  sound  eye.  There 
was  no  vascular  bruit  to  be  heard.  Four  months  had  passed 
since  the  operation,  and  there  was  no  recurrence.     Dr.  Symea 
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examined  the  specimen,  and  found  the  tumour  to  belong 
apparently  to  the  sarcomata,  but  with  a  peculiar  locular  or 
alveolar  arrangement. 

Mr.  Story  said  that  the  curious  respiratory  murmur  heard 
over  the  affected  orbit  and  its  walls  was  to  him  the  most  interest- 
ing and  obscure  part  of  the  case. 

Dr.  Travers  Smith  and  Professor  O'Sullivan  also  spoke, 
and  Drs.  Benson  and  Symes  replied. 

Aneurysms  of  Cerebral  Arteries. 
The  President  exhibited  a  brain  with  small  aneurysms  on 
various  cerebral  arteries. 
The  Section  then  adjourned. 


Friday,  December  4,   1903. 
The  President  in  the  Chair. 

Mtiology  of  Leukwmia. 

Dr.  T.  G.  Moorhead  read  a  preliminary  account  of  some  inves- 
tigations which  he  had  been  making  into  the  aetiology  of  leukaemia. 
He  said  that  he  had  prepared  a  series  of  extracts  from  glands 
obtained  post-mortem,  from  a  case  of  lymphatic  leukaemia,  and 
claimed  to  have  produced  leuksemic  changes  in  rabbits  by  the 
injection  of  one  of  these  (sterilised)  extracts.  The  changes 
found  consisted  in  enlargement  of  the  spleen  and  of  several 
groups  of  lymph  glands,  and  in  the  red  marrow  excessive  develop- 
ment of  nucleated  red  blood  corpuscles.  Quantitative  and 
qualitative  changes  were  also  observed  in  the  white  cells  of  the 
blood.  Injections  of  a  similar  extract  prepared  from  normal 
human  lymph  glands  did  not  produce  any  change  in  the  hsemo- 
poietic  tissues  of  rabbits.  The  extract  from  the  morbid  glands 
caused  a  pronounced  fall  in  blood  pressure,  while  the  similar 
extract  from  normal  glands  had  no  such  effect.  Chemical  analysis 
also  tended  to  show  that  the  morbid  glands  contained  some 
specific  substance  (not  as  yet  isolated),  which  he  believed  might 
prove  to  be  the  specific  toxin  of  the  disease. 

Professor  McWeeney  asked  whether  Dr.  Moorhead  had 
used  glands  from  myelogenic  or  lymphatic  leukaemia,  and  said 
that  inasmuch  as  their  pathology  was  different,  owing  to  the 
difference  in  the  nature  of  the  chemiotactically  active,  substance 
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in  each  case,  this  was  a  matter  of  much  importance.  He  thought 
the  statement  that  the  acidophiles  were  65  per  cent,  in  the 
experimental  animal  required  extension  as  regards  the  coarse 
or  fine  characters  of  the  granules.  He  suggested  that  Dr.  Moor- 
head  might  in  his  future  work  inclose  the  material  in  a  capsule 
of  elder  pith,  sponge,  or  the  like,  and  so  introduce  it  into  the 
peritoneal  cavity'  with  the  object  of  determining  what  classes 
of  leucocytes  were  chemiotactically  attracted.  He  concluded  by 
congratulating  Dr.  Moorhead  on  the  original  and  important 
character  of  his  work. 

The  Secretary  (Professor  White)  hoped  that  Dr.  Moorhead 
would  continue  his  valuable  research,  and  expressed  the  opinion 
that  much  of  the  effects  described  were  probably  due  to  the 
excessive  amount  of  nucleo-proteid  to  be  got  from  the  glands. 

Professor  Scott  joined  in  the  congratulations  on  the  value 
of  the  paper.  He  thought  that,  so  far  from  thinking  that  the 
various  forms  of  leuksemia  were  different,  the  principle  of  cellular 
intoxication  might  fairly  be  extended  from  the  lymphatic  lesions 
to  other  very  cellular  conditions,  as  sarcoma  or  cancer,  which 
are  also  associated  with  blood  changes,  and  that  some  common 
condition  would  be  found  underlying  all  these. 

Professor  0' Sullivan  believed  that  chemiotaxis  would  not 
account  for  the  cell  proliferation  in  lymphatic  leukaemia.  He 
hoped  that  those  present  who  might  have  an  opportunity  of 
obtaining  material  which  would  be  of  use  for  Dr.  Moorhead's 
researches  would  help  him,  as  the  want  of  material  was  a  great 
obstacle  to  research  in  Dublin. 

Drs.  Travers  Smith  and  Parsons,  and  the  President,  also 
spoke,  and  Dr.  Moorhead  replied. 

Tumour  in  Skin  of  Breast. 
Dr.  W.  S.  Haughton  showed  a  tumour  and  its  section  removed 
from  pectoral  skin.  This  tumour  clinically  resembled  a  simple 
inflammation,  but  under  the  microscope  revealed  itself  a  sarcoma 
of  deeper  layers  of  skin,  containing  giant  cells,  small  round  cells, 
and  some  spindle  cells. 

Cancer  of  Rectum. 

Dr.  Haughton  also  showed  a  rectum,  pelvic  colon,  and  part 

of  iliac  colon  removed  for  carcinoma  recti  by  the  double  method 

of  laparotomy  and  pansacral  incision  six  weeks  ago.     Patient 

going  on  well.     The  interest  in  the  surgical  method  lay  in  the 
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examination  of  the  liver  and  pelvic  and  mesenteric  glands  before 
removal,  as  well  as  the  mechanical  points  of  technique,  such 
as  arrest  of  haemorrhage  from  supra-hsemorrhoidal  and  middle 
sacral  arteries  and  length  of  iliac  meso-colon  for  anastomosis  to 
anus,  which  was  carried  out.  The  section  showed  well  the 
structure  of  the  tumour  to  be  a  typical  adeno-carcinoma  of 
rectum  extending  around  the  lumen  of  the  gut  for  more  than 
three  inches  in  length,  without  infiltration  of  perirectal  tissues 
or  glands,  a  point  much  to  be  appreciated  by  patient  and 
surgeon. 

Abscess  of  the  Brain. 
Dr.  Alfred  Parsons  showed  specimens  removed  from  a 
man,  aged  twenty,  who  was  admitted  to  the  Royal  City  of  Dublin 
Hospital  on  September  23rd,  suffering  from  Jacksonian  epilepsy. 
The  patient,  who  had  been  previously  in  good  health,  with  the 
exception  of  a  chronic  cough,  was  suddenly  seized  with  a  con- 
vulsion, and  was  carried  into  hospital  during  the  attack.  He 
had  in  all  some  seven  or  eight  attacks  on  the  day  of  admission. 
It  was  noticed  that  the  lowe*r  half  of  the  left  side  of  his  face  and 
the  left  arm  from  the  elbow  down  were  paralysed..  He  had, 
however,  no  loss  of  power  in  his  left  leg,  but  the  reflexes  were 
exaggerated.  The  paralysis  gradually  increased  till  he  had  com- 
plete left  hemiplegia  with  greatly-increased  deep  reflexes.  He 
suffered  also  from  violent  paroxysms  of  coughing,  accompanied 
by  the  most  foetid  expectoration,  which  poured  out  from  his 
mouth  and  nose.  Physical  examination  revealed  the  presence 
of  bronchiectasis  in  the  lower  lobe  of  the  left  lung.  On  September 
29th  Mr.  Benson  found  the  eyes  perfectly  normal,  but  three  days 
later  detected  the  presence  of  definite  double  optic  neuritis. 
The  headache  became  violent,  the  patient  shouting  out,  "  Oh, 
my  head,  my  head,"  and  saying  the  pain  was  like  a  chisel  going 
through  the  back  of  his  head.  As  there  was  no  ear  disease 
present,  a  diagnosis  of  intracranial  abscess  near  the  Rolandic 
area,  secondary  to  chronic  pulmonary  suppuration,  was  made, 
and  Mr.  Johnston  was  asked  to  trephine  the  patient  over  the 
arm  centre  and  explore  for  an  abscess.  This  he  did,  but  found 
no  pus.  At  the  autopsy  the  lower  lobe  of  the  left  lung  was  found 
to  consist  of  numerous  bronchiectatic  cavities  filled  with  pus, 
and  on  examining  the  brain  after  hardening  there  was  a  large 
abseess  rilled  with  greenish  pus  lying  directly  underneath  the 
arm  centre,  not  more  than  half  an  inch  from  the  cortex.     The 
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needle  used  in  exploring  must  have  entered  the  abscess  cavity,  but 
before  doing  so  had  probably  become  plugged  with  brain  tissue. 

Cancer   of  Breast   with  Secondary  Growths   in   Ovaries. 

Dr.  J.  T.  Wigham  showed  a  cancer  of  the  breast,  and  various 
internal  organs  secondarily  affected,  with  sections.  The  cancer 
was  of  the  ordinary  type  of  scirrhus,  and  was  well  marked,  the 
interest  in  the  case  lying  in  the  route  by  which  the  disease  had 
spread  to  the  internal  organs.  The  breast  was  removed  surgi- 
cally, and  some  two  months  afterwards  the  patient  showed  signs 
of  secondary  growths  internally,  and  rapidly  died.  As  the  post- 
mortem was  not  made  until  some  three  months  after  the  operation, 
the  connection  between  the  breast  and  the  pleura  could  not  be 
established  with  any  certainty,  but  beyond  that  it  was  obvious 
that  the  greater  part  of  the  internal  organs  affected  had  formed 
secondary  growths  by  direct  continuity.  Cancer  nodules  could 
be  discovered  in  the  liver  and  under  the  pleura,  pericardium  and 
endocardium,  and  sections  showed  the  growth  pushing  through 
the  heart  fibres  between  the  two  last.  Similar  growths  were 
also  found  in  both  ovaries  and  along  the  course  of  the  Fallopian 
tubes,  while  the  peritoneum  was  quite  free,  and  no  other  cancer 
masses  were  discovered  below  the  level  of  the  liver.  This  curious 
connection  between  the  breast  and  the  ovaries  had  been  remarked 
before,  but  is  nevertheless  interesting. 

The  Section  then  adjourned. 


TOXIC   ACTIONS   OF   UROTROPIN. 

The  toxic  action  of  urotropin,  as  described  by  Coleman  in  Med. 
News,  is  shown  in  some  individuals,  even  though  given  in  small 
doses.  The  symptoms  of  toxicity  shown  are  irritation  of  the 
stomach  ;  diarrhoea  and  abdominal  pain  ;  measles-like  rash  ; 
headache  and  ringing  in  the  ears  ;  renal  irritation,  sometimes 
accompanied  by  albuminuria.  The  bladder  sometimes  presents 
toxic  effects,  strangury  being  the  most  common  symptom. 
Hematuria  and  hemoglobinuria  may  occur.  The  toxic 
symptoms  generally  disappear  within  a  few  days  after  the  drug 
is  withdrawn.  The  author  concludes  that  these  toxic  symptoms 
are  caused  either  by  a  special  susceptibility  to  the  action  of  the 
formaldehyd  or  by  interference  with  its  elimination  or  by  an 
unusual  liberation  of  formaldehyd  in  the  system. — Jour,  of 
Amer.  Med.  Association,  October  31,  1903. 
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Opening  Meeting,  Wednesday,  October  28,  1903. 

The  President  in  the  Chair. 

President's  Address. 
The  President  delivered  his  Inaugural  Address,  taking  as  his 
subject  ''  A  Plea  for  Earlier  Operation  in  Certain  Abdominal 
Cases."  He  deprecated  the  tardiness  often  showed  by  physicians 
in  summoning  surgical  aid  in  abdominal  cases,  and  maintained 
that  as  soon  as  a  grave  abdominal  lesion  of  an  acute  nature  was 
diagnosticated  the  services  of  the  surgeon  should  be  requisitioned. 
The  non-observance  of  this  rule  had  led  to  the  loss  of  many 
valuable  lives,  and  now  that  the  dangers  of  abdominal  section 
had  been  reduced  within  such  narrow  limits,  the  continuation  of 
ordinary  medicinal  treatment,  in  cases  which  did  not  quickly 
respond  to  it,  was  inadvisable,  and  the  question  of  operation 
should  be  boldly  faced  at  once.  The  continued  administration 
of  opium  in  these  cases  was  especially  to  be  condemned,  as 
obscuring  the  symptoms  of  the  disease,  and  giving  rise  to  a  false 
sense  of  security.  It  was  especially  in  cases  of  appendicitis  that 
these  questions  were  likely  to  arise,  but,  fortunately,  there  was 
now  almost  a  consensus  of  opinion  as  to  the  proper  mode  of  treat- 
ment in  these  cases.  In  all  cases,  except  the  mildest,  an  operation 
should  be  undertaken,  and  even  in  mild  cases  an  operation  should 
be  performed  during  a  quiescent  period,  if  a  diagnosis  of  appen- 
dicitis had  been  confidently  made. 


Wednesday,  November  11,   1903. 
The  President  in  the  Chair. 

Tricuspid  Stenosis. 
Dr.  W.  Ashley  Cummins  showed  viscera  from  a  case  of  heart 
disease  in  a  woman,  aged  thirty.  The  aortic  and  mitral  valves 
were  thickened  and  puckered,  and  almost  cartilaginous  in  hard- 
ness, but  the  most  remarkable  feature  was  extreme  stenosis  of  the 
tricuspid  orifice,  which  barely  admitted  the  tip  of  the  little  finger. 
The  lungs  showed  hemorrhagic  infarcts,  and  the  "  nutmeg " 
condition  of  the  liver  was  marked. 
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Myoma  Uteri. 
Dr.   C.   Yelverton  Pearson  showed  a  myomatous  uterus 
which  he  had  removed  from  a  woman,   aged  fifty,  by  supra- 
vaginal hysterectomy. 

Removal  of  Gall-stone. 
Dr.  C.  Yelverton  Pearson  also  read  notes  of  a  successful 
case  of  removal  of  a  large  gall-stone  from  the  common  bile  duct 
for  persistent  jaundice.     The  jaundice  had  lasted  six  months, 
and  completely  disappeared  after  the  operation. 

Acute  Intestinal  Obstruction. 
Dr.  H.  R.  Townsend  read  notes  of  a  case  of  acute  obstruction 
in  a  woman,  aged  twenty-eight,  in  which  the  obstruction  was 
due  to  a  coil  of  the  small  intestine  being  dragged  into  the  pelvis 
and  kinked  by  adhesion  to  the  fimbriated  extremity  of  one  of 
the  Fallopian  tubes.     The  patient  made  a  good  recovery. 


SWEATING   OF   THE    FEET. 

The    following    combinations    are    recommended    by    Merck's 
Archives  in  excessive  perspiration  of  the  feet  : — 

R.     Acidi  salicyliei gr.  xv  11 

Tannoformi    3iss  6 

Pulv.   orris    3i  4 

Pulv.    talci    3hi         12 

M.     Ft.  pulvis.  Sig.  :    Apply  locally  ;    or  : 

R.     Formaldehydi    3iv         15 

Petrolati    3h  8 

Lanolini    3iv         15 

M.     Ft.  unguentum.     Sig.  :    Apply  freely  at  night ;   or  : 

f^.     Pulv.  acidi  borici 3*  41 

Pulv.  amyli 3ih         12 

Tannoformi    3ii  8l 

Olei  caryophylli   gtt.  i  106 

Olei  lavendula)  gtt.  iii  |20 

M.     Sig.  :   Use  as  a  dusting  powder. 

In  axillary  bromidrosis  the  following  is  recommended  : — 

R.     Creolini    5i  4 

Ext.  violarum    3iv         15 

Alcoholis  deod 3ih        90| 

M.  Sig.  :  Wash  the  armpits  with  warm  water  followed  by 
an  application  of  the  lotion. — Jour,  of  Amer.  Med.  Association, 
October  31,  1903. 
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Vital  Statistics. 

For  four  weeks  ending  Saturday,  December  5,  1903. 

IRELAND. 

Twenty-two  Town  Districts. 

The   average   annual   death-rate   represented   by   the    deaths — 

exclusive  of  deaths  of  persons  admitted  into  public  institutions 

from  without  the  respective  districts — registered  in  the  week 

ending  December  5,  1903,  in  the  Dublin  Registration  Area  and 

the  twenty-one  principal  provincial  Urban  Districts  of  Ireland 

was  24.0  per  1,000  of  their  aggregate  population,  which  for  the 

purposes  of  these  returns  is  estimated  at  1,093,289.     The  deaths 

registered  in  each  of  the  four  weeks  ended  Saturday,  December  5, 

and  during  the  whole  of  that  period,  in  the  several  districts, 

alphabetically  arranged,   corresponded  to  the  following  annual 

rates  per  1,000  : — 


Towns, 
Ac. 


Week  ending 


Nov. 
14 


Nov. 
21 


Nov. 
28 


Dec. 


Aver- 
age 
Rate 
for  4 

weeks 


Towns, 
Ac. 


Week  ending 


Nov.     Nov. 
14     I     21 


Aver- 
age 
Rate 
Dec.  J  for  4 
5     I  weeks 


22    Town 
Districts 
Armagh     - 

19.1 
13.7 

20.3 

13.7 

19.6 
20.6 

24.0 
6.9 

21.8 

13.7 

Ballymena 

14.4 

9.6 

14.4 

23.9 

15.6 

Belfast      - 

16.4 

20.1 

17.4 

23.7 

19.4 

Clonmel     - 

5.1 

20.5 

30.8 

30.8 

21.8 

Cork 

24.7 

15.1 

10.3 

15.8 

16.5 

Drogheda  - 

16.3 

20.4 

12.3 

20.4 

17.4 

Dublin       - 
(Reg.  Area) 
Dundalk    • 

20.9 

47.9 

24.5 

12.0 

24.8 
12.0 

27.5 
23.9 

24.4 
24.0 

Gal  way 

19.4 

7.8 

3.9 

19.4 

12.6 

Kilkenny  - 

39.3 

14.7 

19.7 

24.6 

24.6 

Limerick  - 

13.7 

17.8 

19.1 

26.0 

19.2 

Lisburn 

Londonderry 

Lurgan 

Newry 

New  town  - 

ards 
Portadown  - 

Queenstown 

Sligo 
Tralee 
Waterford  - 
Wexford 


18.2 

22.7 

18.2 

22.7 

22.7 

6.3 

11.3 

22.7 

17.7 

13.3 

22.1 

8.9 

16.8 

16.8 

16.8 

12.6 

17.2 

51.5 

40.1 

11.4 

10.3 

41.3 

46.5 

31.0 

6.6 

26.4 

13.2 

19.8 

9.6 

4.8 

38.4 

28.8 

26.4 

0.0 

10.6 

5.3 

15.6 

21.4 

7.8 

29.2 

18.7 

14.0 

28.0 

18.7  1 

20.5 
15.8 
15.5 
15.8 
30.1 
32.3 
16.5 
20.4 
10.6 
18.5 
19.9 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  December  5,  were  equal  to  an  annual  rate  of 
1.7  per  1,000— the  rates  varying  from  0.0  in  sixteen  of  the  districts 
to  5.0  in  Londonderry — the  18  deaths  from  all  causes  registered 
in  that  district  including  3  from  whooping-cough  and  one  from 
diarrhoea.  The  163  deaths  from  all  causes  registered  in  Belfast 
include  one  from  scarlet  fever,  10  from  whooping-cough,  one  from 
diphtheria,  3  from  enteric  fever,  and  one  from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  now  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of 
the  City  being  293,385,  Rathmines  33,203,  Pembroke  26,025. 
Blackrock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  December  5,  amounted  to  194 — 97 
boys  and  97  girls  ;  and  the  deaths  to  207 — 97  males  and  110 
females. 

Deaths. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
28.5  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  7)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  the  rate  was  27.5  per  1,000.  During 
the  forty-eight  weeks  ending  with  Saturday,  December  5,  the 
death-rate  averaged  23.7,  and  was  2.2  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1893-1902. 

Two  deaths  from  scarlet  fever,  one  death  from  typhus  fever,  2 
deaths  from  influenza,  5  from  whooping-cough,  2  from  diph- 
theria, one  death  from  "  fever,"  2  deaths  from  enteric  fever, 
and  2  deaths  from  infective  endocarditis  were  registered.  Deaths 
from  whooping-cough  in  the  4  weeks  preceding  had  been  0,  3,  2> 
and  3  respectively,  and  deaths  from  enteric  fever  had  been  1, 
3,  2,  and  5  respectively.  There  was  not  one  death  from  small- 
pox, measles,  or  diarrhceal  diseases. 

Thirty-one  deaths  attributed  to  tuberculous  disease  comprise 
5  deaths  from  tubercular  phthisis,  18  deaths  from  phthis*  .  'i 
deaths  from  tubercular  meningitis,  one  death  from  tabes  mesen- 
terica,  and  5  deaths  from  other  forms  of  the  disease. 
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Six  deaths  were  due  to  carcinoma  and  5  deaths  were  attributed 
to  cancer,  malignant  disease. 

Of  22  deaths  from  diseases  of  the  nervous  system  13  were  (of 
children  under  5  years  of  age)  from  convulsions,  12  being  under 
one  year  of  age. 

There  were  33  deaths  from  diseases  of  the  heart  and  blood- 
vessels. 

The  total  number  (47)  of  deaths  from  diseases  of  the  respiratory 
system  represent  an  annual  rate  of  6.5  per  1,000  of  the  population 
of  the  area,  and  is  equal  to  the  average  rate  for  the  corresponding 
period  of  the  past  10  years.  There  were  included  in  the  total 
(47)  36  deaths  from  bronchitis,  8  deaths  from  broncho-pneu- 
monia, and  2  deaths  from  pneumonia. 

Four  deaths  from  accidental  violence  include  one  from  railway 
accident  and  one  from  drowning. 

In  8  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  7  children  under  one  year  old  and  the 
death  of  one  person  aged  70  years. 

Sixty-six  of  the  persons  whose  deaths  were  registered  during 
the  week  ended  December  5  were  under  5  years  of  age  (44  being 
infants  under  one  year,  of  whom  6  were  under  one  month  old), 
and  57  were  aged  60  years  and  upwards,  including  19  persons 
aged  70  and  upwards,  of  whom  9  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  causes  oi' 
death  printed  above  in  italics  should  be  avoided  whenever  possible 
in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

Returns  of  the  number  of  cases  of  infectious  diseases  notified 
.under  the  "  Infectious  Diseases  (Notification)  Act,  1889,"  as  set 
forth  in  the  following  table,  have  been  furnished  by  Sir  Charles 
A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary  Officer 
for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health  for 
Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast  : — 
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Table  showixg  the  Nuiiber  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  iviz. — the  City  of  Dublin  and  the  Urban  Districts  of  Bathmincs 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  December  5,  1903,  and  during  each  of  the  preceding  three 
weeks. 
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Cases  of  Infectious  Diseases  under  Treatment  in 
Dublin  Hospitals. 

During  the  week  ended  Saturday,  December  5,  1903,  one 
case  of  measles  was  admitted  to  hospital,  one  patient  was  dis- 
charged, and  5  patients  remained  under  treatment  at  its  close. 

Nineteen  cases  of  scarlet  fever  were  admitted  to  hospital, 
9  cases  were  discharged,  there  were  2  deaths,  and  104  cases  re- 
mained under  treatment  at  the  close  of  the  week.  This  number 
is  exclusive  of  16  patients  still  under  treatment  at  Beneavin, 
Glasnevin,  the  Convalescent  Home  of  Cork-street  Fever  Hospital 
Dublin. 

One  case  of  typhus  fever  was  admitted  to  hospital,  2  patients 
were  discharged,  one  died,  and  2  cases  remained  under  treatment 
at  the  close  of  the  week. 
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Two  cases  of  diphtheria  were  admitted  to  hospital,  2  were 
discharged,  there  was  one  death,  and  12  cases  remained  under 
treatment  at  the  close  of  the  week. 

Nineteen  cases  of  enteric  fever  were  admitted  to  hospital* 
13  cases  were  discharged,  and  76  cases  remained  under  treatment 
at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  3  cases  of  pneumonia 
were  admitted  to  hospital,  6  patients  were  discharged,  and  16 
cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  December  5,  in 
76  large  English  towns,  including  London  (in  which  the  rate 
was  17.8),  was  equal  to  an  average  annual  death-rate  of  18.6 
per  1.000  persons  living.  The  average  rate  for  8  principal  towns 
of  Scotland  was  20.0  per  1,000,  the  rate  for  Glasgow  being  21.4, 
and  for  Edinburgh  17.2. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 

N.,  Long.  6°  15'  W.,  for  the  Month  of  November,  1903. 

Mean  Height  of  Barometer,       -  -  -     30.047  inches. 

Maximal  Height  of  Barometer  (5th,  at  9  a.m.),     30.626      „ 

Minimal  Height  of  Barometer  (28th,  at  9  a.m.),     29.144       ,, 

Mean  Dry-bulb  Temperature,  -  44.0°. 

Mean  Wet-bulb  Temperature,  -  -  -     42.7°. 

Mean  Dew-point  Temperature,  -  -     41.0°. 

Mean  Elastic  Force  (Tension  of  Aqueous  Vapour,     .262  inch. 

Mean  Humidity,  -  -  -  -     89.6  per  cent- 

Highest  Temperature  in  Shade  (on  12th),        -     60.0°. 

Lowest  Temperature  in  Shade  (on  30th),         -     29.2°. 
-    Lowest  Temperature  on  Grass  (Radiation)  (30th),  26.2°. 

Mean  Amount  of  Cloud,  -  -  -     56.5  per  cent. 

Rainfall  (on  16  days),   -  -  -  -       2.133  inches. 

Greatest  Daily  Rainfall  (on  28th),         -  -         .615  inch. 

General  Directions  of  Wind,  -  -  -  W.,  S.W.,  N.W. 

Remarks. 
November  proved  an  average  month  as  regards  temperature? 
whereas     atmospheric     pressure      was    in    excess     so    far    as 
Dublin   and   its   neighbourhood  are  concerned.      In    the   course 
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of  the  first  week  a  large  anticyclone,  in  which  the  barometer 
stood  above  30.6  inches,  drifted  slowly  eastwards  from  Ireland 
entral  Europe.  Low  temperature,  calms  and  fogs  accom- 
panied its  centre.  A  second,  though  less  intense,  anticyclone 
arrived  over  Ireland  from  the  Atlantic  on  the  17th,  causing  sharp 
frost  inland  for  two  nights.  This  high  pressure  system  retreated 
rds  the  Bay  of  Biscay  on  the  20th,  when  a  large  depression 
reached  the  Norwegian  Coast  from  the  sea.  It  caused  continuous 
westerly  gales  for  3  days  in  exposed  districts  of  the  British  Isles. 
On  the  27th  a  very  energetic  cyclonic  system  passed  rapidly 
eastwards  across  Ireland  to  the  vicinity  of  London.  It  brought 
heavy  downpours  of  rain  to  Ireland  and  England,  while  much 
sleet  and  snow  fell  in  Scotland.  With  its  N.  and  N.W.  winds 
came  frost  and  snow  showers  on  the  last  two  days  of  the  month. 
The  duration  of  bright  sunshine  was  estimated  at  98  hours,  or  a 
daily  average  of  3.3  hours. 

In  Dublin  the  arithmetical  mean  temperature  (45.4°)  was 
exactly  the  average  (45.4°)  ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  44.0°.  In  the  thirty-eight  years  ending 
with  1902,  November  was  coldest  in  1878  (M.  T.  =  38.2°),  and  in 
1870  (M.  T.  =  42.2°);-  warmest  in  1899  (M.  T.  =  50.7°),  and  in 
1881  (M.  T.  =  50.3°). 

The  mean  height  of  the  barometer  was  30.047  inches,  or  0.187 
inch  above  the  corrected  average  value  for  November — namely, 
29.860  inches.  The  mercury  rose  to  30.626  inches  at  9  a.m.  of 
the  5th,  and  fell  to  29.144  inches  at  9  a.m.  of  the  28th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.482 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  44.0°,  or  5.7° 
below  the  value  for  October,  1903.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  45.4°,  compared  with  a 
thirty  years'  (1871-1900)  average  of  45.4°.  On  the  12th  the 
thermometer  in  the  screen  rose  to  60.0° — wind,  S.W.  ;  on  the 
30th  the  temperature  fell  to  29.2°— wind,  W.N.W.  The  mini- 
mum on  the  grass  was  26.2°  on  the  30th. 

The  rainfall  was  2.133  inches,  on  16  days  ;  the  rainfall  was 
considerably,  while  the  rainy  days  were  slightly,  below  the 
average.  The  average  rainfall  for  November  in  the  thirty-five 
years,  1866-1900,  inclusive,  was  2.560  inches,  and  the  average 
number  of  rainy  days  was  17.0.      In  1888,  6.459  inches  fell  on 
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26  days.  On  the  other  hand,  the  rainfall  in  1896  was  only  .664 
inch  on  9  days.     In  1902  the  rainfall  was  3.331  inches  on  18  days- 

High  winds  were  noted  on  8  days,  and  attained  the  force  of  a 
gale  on  two  days — the  21st  and  23rd.  The  atmosphere  was 
more  or  less  foggy  in  Dublin  on  the  4th,  5th,  12th,  13th,  18th 
and  19th.  A  lunar  corona  was  seen  on  the  3rd.  Sleet  and  snow 
fell  on  the  29th. 

The  rainfall  in  Dublin  during  the  eleven  months  ending 
November  30th  amounted  to  30.015  inches  on  212  days,  compared 
with  15.378  inches  on  141  days  during  the  same  period  in  1887, 
24.450  inches  on  162  days  in  1899,  32.736  inches  on  196  days  in 
1900,  24.086  inches  on  156  days  in  1901,  27.812  inches  on  190 
days  in  1902,  and  a  thirty-five  years'  average  of  25.380  inches 
on  180  days. 


At  Cloneevin,  Killiney,  Co.  Dublin,  2.21  inches  of  rain  fell  on 
13  days,  compared  with  an  eighteen  years'  (1885-1902)  average 
of  3.138  inches  on  16.4  days.  ,The  maximal  fall  in  24  hours  was 
.87  inch  on  the  28th.  Since  January  1,  1903,  30:050  inches  of 
rain  have  fallen  at  this  station  on  203  days.  The  corresponding 
figures  for  1898  were  26.77  inches  on  173  days  ;  for  1899,  27.98 
inches  on  162  days  ;  for  1900,  33.47  inches  on  188  days  ;  for 
1901,  26.10  inches  on  161  days  ;  and  for  1902,  30.18  inches  on 
178  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
2.105  inches  on  12  days.  Of  the  total  quantity  .870  inch  fell 
on  the  28th.  From  January  1st,  1903,  up  to  November  30th, 
rain  fell  at  Greystones  on  193  days  to  the  amount  of  33.070 
inches.  The  corresponding  figures  for  1898  were  28.786  inches 
on  156  days  ;  for  1899,  32.870  inches  on  162  days  ;  for  1900, 
30,926  inches  on  173  days  ;  for  1901,  31.425  inches  on  147  days, 
and  for  1902,  37.101  inches  on  157  days. 

Dr.  B.  H.  Steede  reports  that  at  the  Royal  National  Hospital 
for  Consumption,  Newcastle,  Co.  Wicklow,  the  rainfall  was  2.571 
inches  on  13  days,  compared  with  3.189  inches  on  12  days  in 
1899,  5.724  inches  on  18  days  in  1900,  3.196  inches  on  13  days 
in  1901,  and  5.551  inches  on  18  days  in  1902.  The  maximal  fall 
in  24  hours  was  .760  inch  on  the  28th.  Since  January  1,  1903, 
the  rainfall  at  Newcastle  amounted  to  38.087  inches  on  214  days, 
The  corresponding  figures  for  1898  were  31.197  inches  on  157 
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days  ;  for  1899,  30.832  inches  on  152  days  ;  for  1900,  34.323 
inches  on  168  days  ;  for  1901,  28.149  inches  on  155  days,  and  for 
1902.  35.293  inches  on  172  days.  On  the  12th  the  screened 
thermometers  at  the  Royal  National  Hospital  rose  to  58.0°,  on 
the  30th  they  fell  to  31.0°. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  14  days  to  the  amount  of  1.93  inches,  the 
greatest  measurement  in  24  hours  being  .52  inch  on  the  28th. 
In  November,  1901,  the  rainfall  was  3.53  inches  on  8  days  ;  in 
1902,  it  was  4.61  inches  on  17  days.  The  mean  temperature 
in  the  shade  was  45.1°,  the  range  being  from  59°  on  the  11th 
to  30°  on  the  19th  and  30th.     Snow  fell  on  the  29th. 

At  the  Ordnance  Survey  Office,  Phcenix  Park,  Dublin,  the 
November  rainfall  amounted  to  2.494  inches  on  20  days,  .650 
inch  being  measured  on  the  28th. 

At  the  Railway  Hotel,  Recess,  Connemara,  Co.  Galway,  rain 
fell  on  21  days  to  the  amount  of  4.068  inches,  .580  inch  being 
measured  on  the  27th.  Snow  fell  on  the  30th,  and  a  westerly 
gale  prevailed  throughout  the  19th,  20th  and  21st. 

In  Cork  the  rainfall  was  only  1.64  inches,  or  2.42  inches  below 
the  average  for  November.     There  were,  however,  18  rainy  days. 

Dr.  J.  Byrne  Power,  F.R.,  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  46.3°,  being  1.5°  below  the  average  for 
November  during  the  previous  5  years.  The  extremes  were — 
highest,  63°  on  the  11th  ;  lowest,  30°  on  the  19th.  At  Bourne- 
mouth the  mean  was  46.3°,  the  extremes  being — highest,  56°  on 
the  1st,  3rd  and  10th  ;  lowest,  31°  on  the  20th  and  30th.  The 
mean  daily  range  of  temperature  at  Kingstown  was  8.6°,  and  at 
Bournemouth  10.7°.  The  mean  temperature  of  the  sea  at  Sandy- 
cove  bathing-place  was  48.3°,  being  2.3°  below  the  average  for 
November  during  the  previous  5  years.  The  rainfall  was  1.89 
inches  on  12  days  at  Kingstown,  and  at  Bournemouth  1.57 
inches  on  15  days.  The  total  duration  of  sunshine  was  82.6 
hours  at  Kingstown,  87.6  hours  at  the  Ordnance  Survey  Office, 
Phcenix  Park,  58.3  hours  at  Valentia,  63  hours  at  Parsonstown, 
61.5  hours  at  Southport,  and  74.5  hours  at  Eastbourne. 


NEW   PREPAKATIONS  AND   SCIENTIFIC  INVENTIONS. 

"  Tabloid  "  Antifebrin  Compound. 

The  formula  for  this  preparation  is  as  follows  :— Antifebrin 
(acetanilide),  gr.  2  (0.13  gramme)  ;  caffei'n  citrate,  gr.  1  (0.065 
gramme)  ;  camphor  monobromide,  gr.  1  (0.065  gramme).  This 
combination  has  been  found  useful  in  various  forms  of  headache, 
in  neuralgia,  acute  rheumatism,  and  other  painful  affections. 
It  has  also  been  prescribed  with  advantage  in  obstinate  cases  of 
vomiting  following  operations,  and  in  sea-sickness.  "  Tabloid  " 
antifebrin  compound  may  be  prescribed  in  any  of  the  cases  in 
which  acetanilide  is  indicated.  One  may  be  swallowed  with 
water,  and  the  dose  repeated,  if  necessary,  at  intervals  suited  to 
the  requirements  of  the  case.  JThe  preparation  is  issued  in  bottles 
of  100  by  Messrs.  Burroughs,  Wellcome  &  Co.,  of  Snow  Hill 
Buildings,  London,  E.C. 

"  Tabloid  "  Hydrarg.  Perchlor.,  gr.  jfe,  et  Potassii  Iodidi,  gr.  1\. 

Messrs.  Burroughs,  Wellcome  &  Company,  Snow  Hill  Build- 
ings, London,  E.C,  have  recently  added  the  above  to  their  long 
list  of  "Tabloid"  brand  preparations.  In  cases  requiring 
treatment  by  mercury  perchloride  and  potassium  iodide  it  is 
usually  necessary  to  continue  the  administration  of  the  com- 
bination with  regularity  for  some  time.  "  Tabloid  '"  Hydrarg. 
perchlor.,  gr.  ^,  et  potassii  iodidi,  gr.  2|,  has  been  recently 
introduced  to  provide  a  trustworthy  means  of  carrying  out 
the  treatment  when  small  doses  are  required.  When  larger 
doses  are  necessary  "Tabloid"  Hydrarg.  perchlor.,  gr.  £s,  et 
potassii  iodidi,  gr.  5,  which  has  been  issued  for  some  time  past, 
may  be  prescribed.  The  assured  therapeutic  activity  and  the 
absolute  accuracy  of  dosage  of  the  "  Tabloid  "  products  render 
them  the  most  reliable  and  convenient  means  of  prescribing 
these  drugs.  "  Tabloid  "  hydrarg.  perchlor.,  gr.  F'2-,  et  potassii 
iodidi,  gr.  2  J,  is  issued  in  bottles  containing  100. 


Strongly  Reoomtnendeti* 

ANTIKAMNIA  &  HEROIN  tablets 

(-5  gr.  Antikamnia,  1-12  gr.  Heroin  Hydrochlor.), 

a  Respiratory  Stimulant,  Sedative,  Expectorant  and  Analgesic. 

Heroin  Hydrochloride  is  indicated  in  Coughs  of  all  kinds, 
whatsoever  the  cause,  in  Dyspnoea,  and  in  all  Catarrhal  Inflamma- 
tions of  the  Respiratory  Mucous  Membrane,  and  in  all  cases  in 
which  morphine  is  contra-indicated  ;  while  Antikamnia  furnishes 

the  Analgesic,  Antipyretic,  and  Anodyne  effect  which  is  so  soothing 
and  comforting  to  patients. 


IIP 


ANTIKAMNIA,  5=gr.  tablets  \ 


In  1-oz.  packages,  3/10  per 
oz.,  post  free,  price  for 
dispensing  purposes. 
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ANTIKAMNIA  &  HEROIN 

Of  all  leading  Drug  Houses  and 

THE   ANTIKAMNIA   CHEMICAL  COMPANY, 

46  HOLBORN  VIADUCT,  LONDON. 


Proved  itself  for  30  years  efficient  in 

Dyspepsia* 
Acute  Indigestion, 
Morning  Sickness, 
Impaired  Nutrition, 

General  Debility,  Loss  of  Appetite, 
Constipation,  Marasmus,  Infantile 
Diarrhoea,  and  other  Diseases  of  the 
Digestive  Function. 


"  A  glance  at  the  formula  of  Lactopeptine 
would  convince  even  the  most  sceptical  of 
the  valuable  results  that  must  ensue  through 
its  adminstration.  Composed  of  ptyalin, 
pepsin,  pancreatine,  hydrochloric,  and  lactic 
acids,  it  is  a  combination  of  all  the  digestive 
agents,  consequently  can  never  be  adminis- 
tered without  giving  the  utmost  satisfaction, 
for  if  there  is  a  deficiency  in  the  system  of 
all  or  any  of  these  agents,  Lactopeptine 
will  supply  it,  and  thus  assist  in  digesting 
the  food,  enabling  the  organs  that  produce 
these  principles  of  digestion  to  rest  and 
recuperate  their  relaxed  energies." 


MARKETED  in   POWDER  and  TABLETS. 

In  i-oz.,  4-oz.,  and  8-oz.  bottles:  Prices  for  Dispensing  purposes:  3  5,  10  9,  2010  respectively, 

post  free. 

JOHN  MORGAN  RICHARDS  &  SONS,  Ltd.,  46  Holborn  Yiaduct,  London,  E.C. 


:stionand. 
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Medical  Men  requiring  for  their 

Patients  the  effect  of 

Cod   Liver  Oil 

Cannot  do  better  than  prescribe  SCOTT'S   EMULSION— more 
efficacious  than  plain  oil,  entirely  digestible  and  quite  palatable. 

Messrs,  Scott  &  Bowne,  Limited, 
bought  their  usual  supply  of  the 
highest  grade  medicinal  Norway  Cod 
Liver  Oil  last  year  and  have  kept 
it  in  their  cool  cellars, 

Messrs,  Scott  &  Bowne,  Limited, 
have  taken  no  advantage  of  the 
general  scarcity  of  Cod  Liver  Oil — 
the  price  of  the  Emulsion  remains 
the  same. 


16-oz.  Bottle,  with  formula,  free  to  any  physician, 
surgeon,  or  nurse  desiring  to  test  SCOTT'S  EMULSION. 
SCOTT  &  BOWNE,  LTD.,  10-11  Stonecutter  Street,  Ludgate 
Circus,  London,  E.C. 


Bengers 

Food 


For  INFANTS, 
INVALIDS,  and 
the  AGED. 

$ 

Ttie  Lancet  describes  it  as 
"  Mr.  Benger's  admirable  pre- 
paration." 

The  British  Medical  Journal 
says:  "Benger's  Food  iias  by 
excellence  established  a  repu- 
tation of  its  own." 

No  further  testimony  is 
necessary. 

3 

BENGER'S  FOOD 

is  sold  in  Tins 
by  Chemists,  <5tc, 
everywhere- 
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"APENTA" 


Natural  Aperient    Water. 


'     "  I  have  obtained  favourable  results 
with 

* APENTA'   WATER 

in  CHKONIC  CONSTIPATION,  OBESITY, 
and  similar  troubles,  in  which  the  use 
of  a  BITTEE  WATER  is  indicated." 

Professor  Dr.  ROSENSTEIN, 

Royal  University  of  Ley den f 

Consulting   Physician   to 

H.  M.   The  Queen  of  Holland, 


